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''While  they  were  saying  among 
themselves  'It  can  not  be  done' 
it  was  done." 


— Helen  Keller 


The  Multidisciplinary 
Treatment  and  Research  Team 

some  practical  and  theoretical  considerations 


H.  ROBERT  BLANK,  M.D. 


In  the  last  fifteen  years,  significant 
advances  have  been  made  in  breaking 
down  the  centuries-old  insularity  and  iso¬ 
lation  that  have  characterized  work  with 
the  blind  in  most  areas.  That  the  results 
represent  only  a  scratching  of  the  surface 
ot  the  immense  problems  confronting  us 
should  not  be  denied.  But  there  is  reason 
for  optimism  in  terms  of  actual  progress 
made,  particularly  in  that  communication 
among  ourselves  and  with  workers  in  re¬ 
lated  fields  is  qualitatively  and  quantita¬ 
tively  superior  to  that  of  a  generation  ago. 

Part  and  parcel  of  this  progress  has 
'been  the  increasing  use  of  the  multidis¬ 
ciplinary  treatment  team  and  the  ever- 
increasing  demand  for  more  professional 
diagnostic,  treatment,  and  worker-training 
services.  There  is,  moreover,  a  growing 
recognition  that  research  in  every  area  of 
^work  with  the  blind  is  essential  for  the 
optimal  use  of  personnel,  physical,  and 
financial  resources  which,  at  best,  will  be 
in  short  supply.  These  considerations,  as 
well  as  my  experience  as  a  member  of  sev¬ 
eral  treatment  and  research  teams,  have 
determined  my  particular  interest  in  the 
study  of  the  multidisciplinary  team  itself. 


Dr.  Blank  is  on  the  staff  of  the  Treatment 
Center  of  the  New  York  Psychoanalytic  In¬ 
stitute,  and  is  a  contributing  editor  of  the 
Psychoanalytic  Quarterly,  He  conducts  ex¬ 
tensive  research  activities  on  the  psychiatric 
aspects  of  blindness,  and  serves  as  consultant 
,jor  several  casework  agencies  for  the  handi¬ 
capped. 
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During  a  seminar  on  interdisciplinary 
collaboration  in  the  treatment  of  the  physi¬ 
cally  handicapped,  I  was  asked  to  choose 
between  two  model  plans  for  team  struc¬ 
ture  (see  Models  A  and  B),  Model  A  was 
the  conception  of  the  treatment  team  sub¬ 
mitted  by  the  physician-director  of  a  re¬ 
habilitation  agency.  Model  B  was  the  crea¬ 
tion  of  several  members  of  the  seminar 
who  had  reacted  heatedly  to  the  physician’s 
views.  My  reaction  to  the  controversy 
deserves  elaboration  because  the  issues  in¬ 
volved,  characteristically  rather  than  ex¬ 
ceptionally,  plague  the  formation  and  func¬ 
tioning  of  professional  teams. 

Neither  Plan  Meets 
Today’s  Professional  Criteria 

If  I  were  forced  to  choose  between  the 
two  models,  I  would  have  to  pick  A  be¬ 
cause  it,  at  least,  takes  cognizance  of  ad¬ 
ministrative  needs  and  responsibilities  as 
well  as  legal  requirements,  whereas  Model 
B  is  divorced  from  these  realities.  Ac¬ 
tually,  both  models  are  unacceptable  ac¬ 
cording  to  criteria  based  on  the  behavioral 
and  social  sciences  and  the  functioning  of 
professional  agencies  and  treatment  cen¬ 
ters  today.  Let  us  look  at  the  models  as 
projective  test  responses,  i.e.,  as  expres¬ 
sions  of  the  unconscious  wishes  and  con¬ 
flicts  of  their  creators,  rather  than  simply  as 
symbolic  representations  of  logical  think¬ 
ing.  The  patient,  commendably  occupying 
the  center  of  the  stage,  is  nevertheless 
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trapped  and  encircled  by  the  professional 
workers.  It  is  not  too  fanciful  to  picture 
the  patient  cut  up  among  the  workers  by 
the  completion  of  the  radii  rigidly  dividing 
them. 

Psychoanalytically,  these  models  epito¬ 
mize  much  of  the  conflict  besetting  groups 
of  professional  co-workers.  These  con¬ 
flicts  consist  chiefly  of  oedipal  and  sibling- 
rivalry  residues.  The  director,  especially 
the  medical  director,  evokes  from  the  other 
workers  hostility  due  to  their  fear  and 
resentment  of  “father’s”  power  and  au¬ 
thority.  In  Model  B  they  have  succeeded 
in  reducing  him  to  their  size.  In  Model 
A  we  have  the  problem  of  the  domineering 
father  keeping  the  children  in  line,  jeal¬ 
ously  guarding  his  control  over  the  valued 
patient.  The  workers,  rigidly  contained  in 
their  segments,  represent  the  envious  chil¬ 
dren  in  a  watchful  truce  among  themselves, 
alert  to  the  encroachments  of  one  on  the 
others.  The  worker  motivated  by  serious 
oedipal  and  sibling-rivalry  conflicts  will 
not  function  productively  on  any  team, 
even  in  the  best  of  reality  settings. 

However  prominent  a  role  unconscious 
conflict  plays  in  specific  instances,  it  would 
be  psychologizing  indeed  to  maintain  that 
the  psychoanalytic  interpretation  provides 


more  than  a  partial  understanding  of  in¬ 
terprofessional  difficulties.  Reality  factors, 
such  as  economics  and  the  historical-cul¬ 
tural  determinants  of  the  development  of 
our  respective  professions,  condition  our 
attitudes,  often  introducing  serious  ob¬ 
stacles  to  professional  collaboration.  More 
over,  these  reality  factors  serve  to  pro¬ 
voke  and  aggravate  intrapsychic  residues 
of  childhood  conflicts  present  to  some  d^ ' 
gree  in  all  of  us.  Which  one  of  us  can 
remain  “objective”  about  not  making  a 
living,  having  to  live  in  substandard  hous¬ 
ing,  or  being  unable  to  provide  a  college 
education  for  a  gifted  child? 

The  physician,  in  our  society,  tends  to^ 
be  a  more  potent  provoker  of  irrational 
reactions  among  his  non-medical  profes' 
sional  colleagues  because  of  the  “M.D." 
as  a  status  and  power  symbol.  The  phy¬ 
sician  enjoys  more  prestige  in  the  com¬ 
munity  that  do  his  co-workers.  His  pres¬ 
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tige  and  authority  have  been  developed^ 
over  several  millenia,  beginning  with  the 
origins  of  the  medical  profession  in  the 
priesthood.  The  authority  has  been  and 
is  determined  primarily  by  the  physician’s 
having  to  make  life-or-death  decisions  for 
the  individual  and,  often  enough,  for  the 
community.  The  sick  person,  consciously 
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2nd,  or  unconsciously,  typically  assumes 
the  role  of  a  helpless  child  who  invests 
his  doctor  with  the  magical  powers  of  the 
omnipotent  father.  The  physician  without 
insight  is  easily  tempted  to  play  God  and 
to  resent  any  challenge  to  his  authority. 
The  other  professionals  on  the  treatment 
team  are  relative  newcomers  on  the  cul¬ 
tural  scene,  their  roles  are  often  not  under¬ 
stood  and  insufficiently  valued  in  the  com¬ 
munity,  and  they  commonly  chafe  under 
the  burden  of  having  to  “prove  them¬ 
selves.”  The  physicians’s  “built-in  status” 
as  a  cause  of  envy  is  overdetermined  by 
his  relative  affluence. 

Glaring  inequity  in  income  distribution 
is  probably  the  most  serious  reality  de¬ 
terminant  of  professional  frustration  and 
interprofessional  hostility.  I  am  not  refer¬ 
ring  only  to  differences  in  income,  but 
to  the  incontrovertible  fact  that  some  pro- 
ifessions  do  not  offer  rewards  essential  for 
reasonable  financial  security.  Consider  for 
a  moment  what  would  happen  to  the  pro¬ 
fessions  of  teaching  and  casework  if  every 
practitioner  had  to  support  a  family  of 
four.  These  professions  would  collapse 
overnight  if  not  for  “subsidy”  by  single 


workers  and  married  ones  with  more  than 
one  income  in  the  family.  To  ignore  these 
and  other  economic  facts  of  life  is  pas¬ 
sively  to  condone  the  devitalization,  vitia¬ 
tion,  and  aborted  efforts  of  much  teach¬ 
ing,  treatment,  and  research — a  colossal 
waste  of  human  and  financial  resources. 

An  Alternative  Plan 

In  diagram  C  we  have  a  model  reflect¬ 
ing  a  more  disciplined  and  efficient  team 
organization  than  those  suggested  by  A 
and  B.  It  takes  into  account  differing  re¬ 
sponsibilities  as  well  as  roles,  flexibility 
of  professional  role,  and  the  patient  in  a 
role  requiring  his  active  participation  in 
the  treatment  planning  (including  his  right 
to  reject  what  is  offered).  Model  C  gives 
intake  the  critical  position  it  deserves  in 
any  professional  treatment  program  worthy 
of  the  adjective.  In  too  many  instances  I 
have  seen  intake  handled  mechanically 
as  a  sort  of  receptionist  routing  function 
that  left  the  important  decisions  concern¬ 
ing  the  patient’s  need  for  the  definitive 
services  to  be  made  after  the  patient  was 
actively  involved  in  these  services.  Thus 
far,  social  casework  is  the  only  profession 
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which  has  systematically  regarded  intake 
as  an  essential  professional  process  deserv¬ 
ing  continuous  study  and  refinement. 

To  illustrate  professional  intake:  An 
elderly  blind  man  came  to  the  agency  re¬ 
questing  a  radio.  The  intake-worker  could 
have  had  a  radio  in  the  man's  hands  in 
twenty  minutes — this  was  the  way  it  used 
to  work  in  that  agency  and  still  works  in 
some.  Instead,  she  sensed  that  he  needed 
more  than  a  radio  and  learned  that  the 
man  was  living  in  an  extremely  anxiety¬ 
laden,  overcrowded  home  in  which  he  had 
become  virtually  estranged  from  his  son 
and  daughter-in-law  and  their  children.  He 
wanted  the  radio  to  relieve  the  defensive, 
self-imposed  isolation  of  his  little  room. 
The  client  and  his  children  accepted  the 
intake-worker’s  recommendation  that  they 
explore  the  total  family  problem  with  a 
caseworker.  Several  months  later  the  man 
was  living  in  a  more  adequate  home,  he 
was  participating  in  several  recreational 
activities,  and  the  relationships  with  his 
family  were  qualitatively  improved  (I  don’t 
recall  v/hether  he  got  his  radio). 

In  my  model  I  left  the  director  as  well 
as  the  intake-worker  unidentified  profes¬ 
sionally.  In  most  structures  a  caseworker, 
or  one  of  the  caseworkers,  will  be  the 
intake-worker.  The  role  requires  a  combi¬ 
nation  of  psychological  astuteness  and  fa¬ 
miliarity  with  resources  inside  and  outside 
the  agency.  The  subject  of  intake  should 
be  prominent  in  the  agency’s  in-service 
training;  this  inevitably  will  sharpen  the 
professional  tools  of  every  member  of  the 
team.  Where  I  have  served  as  a  staff  mem¬ 
ber  or  consultant,  intake  problems  re¬ 
ceived  a  great  deal  of  attention;  in  three 
very  different  treatment  programs,  we  had 
a  series  of  weekly  staff  seminars  primarily 
devoted  to  intake.  I  know  of  no  other 
specific  focus  in  staff  collaboration  and 
training  that  will  minimize  waste  of  pro¬ 
fessional  and  financial  resources  of  a  re¬ 
habilitation  program  as  much  as  intake. 

Direction  poses  more  difficult  problems 
than  intake  because  it  encompasses  much 
more  than  professional  considerations,  and 
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much  more  than  can  be  clarified  by  the 
euphemism  administrative  ability.  For  ex¬ 
ample:  major  sources  of  state  and  fed¬ 
eral  government  subsidy  will  not  give 
money  to  a  mental-health  agency  or  guid¬ 
ance  center  unless  the  director  is  a  psy¬ 
chiatrist,  regardless  of  how  little  of  his 
time  is  required  by  his  professional  role 
or  administrative  responsibilities.  There  are 
in  addition  legal  responsibilities  canied 


by  the  physician  which  cannot  be  dele¬ 
gated  to  others. 

I  was  once  asked  to  become  the  director 
of  a  newly  organized  residential  treat¬ 
ment  center  for  disturbed  children.  B^ 
cause  I  conceived  of  the  center  function¬ 
ing  as  a  school  rather  than  a  hospital,  I 
declined  and  recommended  that  the  di¬ 
rector  be  an  experienced  educator  with 
special  personal  and  professional  qualifica¬ 
tions.  Such  a  person  was  found,  and  we 
(representing  six  professions)  developed  a 
genuine  team  with  a  unique  treatment  and 
research  program. 

Recognition  and  acceptance  of  the  fact 
that  more  than  narrow  professional  con- 
erations  determine  the  choice  of  director 
should  not  obscure  the  essential  require¬ 
ment  for  a  director  of  a  professional  proj-i 
ect:  that  he  be  primarily  motivated  by\ 


the  professional  aims  of  the  project,  not  by 
by  “administration”  or  allegiance  to  extra¬ 
professional  goals. 


Summary  and  Conclusions 

I  have  briefly 
major 
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discussed  some  of  thel 
obstacles  in  the  way  of  optimali^'|h 
multidisciplinary  collaboration.  These  obj 
Stacies  have  psychological  ( intra-personal)[ 
as  well  as  social  and  historical  roots. 
Awareness  of  such  factors  in  addition  to 
the  usual  professional  preoccupations  will 
lead  to  increasing  insight  into  our  own' 
needs  and  problems  as  well  as  those  of 
our  co-workers.  Such  insight  will  enhano 
team  morale  and  elicit  what  is  best  in  us 
professionally.  These  considerations  art 
especially  timely  in  view  of  the  growini 
importance  of  diagnostic,  treatment,  and 
research  teams  in  work  with  the  blind. 
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Problems  of  Recruiting 
Professional  Personnel 

through  fellowship  and  research  grants 
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There  is  an  acute  shortage  of  profes¬ 
sional  personnel  in  the  field  of  work  for 
^the  blind.  Recently,  for  example,  an  un¬ 
published  survey  of  several  rehabilitation 
centers  for  the  blind  disclosed  a  shortage 
of  20  to  25  per  cent  of  the  minimum  pro¬ 
fessional  personnel  required  to  give  high- 
quality  services.  This  situation  could  be 
kJ  repeated  in  many  other  aspects  of  work 
^  for  the  blind.  Thus  the  recruiting  of  new 
professional  personnel  becomes  a  crucial 
problem. 

To  put  the  problem  in  proper  focus  it 
is  necessary  to  look  at  the  larger  national 
concern  over  the  serious  shortages  of  pro¬ 
fessional  and  scientific  manpower  through¬ 
out  the  country.  Since  the  advent  of  the 
Russian  sputniks,  there  has  been  a  great 
increase  in  scholarship,  fellowship  and  re- 
search-aid  grants.  Undoubtedly  this  has 
helped  increase  the  number  of  students  in 
universities:  there  are  “nearly  four  mil¬ 
lion  Americans  in  college  today,  compared 
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with  2.5  million  in  1950.”i  The  Bureau  of 
Labor  Statistics  of  the  U.  S.  Department 
of  Labor  estimates  that  the  number  by 
1970  will  be  six  million.  These  students 
will  form  the  reservoir  from  which  all  pro- 


Dr.  Graham  is  director  of  the  Bureau  of 
Research  and  Statistics  at  the  American 
Foundation  for  the  Blind.  This  article  was 
adapted  from  a  paper  he  presented  at  the 
Second  National  Work  Session  on  Teacher 
Preparation  in  the  Area  of  Education  of  the 
Blind,  held  at  San  Francisco  State  College  last 
May. 
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fessional  and  scientific  workers  will  be 
drawn  for  our  various  national  endeavors. 

Many  of  these  students  will  rely  on 
scholarships,  fellowships  and  research 
grants  to  complete  their  training.  In  1957 
about  three  hundred  thousand  such  awards 
were  made  from  non-govemmental  sources, 
totalling  an  estimated  expenditure  of  110 
million  dollars.  The  Bureau  of  Labor  Sta¬ 
tistics  survey  predicts  that  in  the  next  few 
years  275  million  dollars  will  be  needed 
from  these  same  non-govemmental  sources. 

Two  of  the  largest  privately  financed 
programs  are  the  National  Merit  Scholar¬ 
ship  and  the  General  Motors  College 
Scholarship  Plan.  The  National  Merit  Pro¬ 
gram  was  started  by  the  Ford  Foundation 
and  the  Carnegie  Corporation  and  has 
since  had  about  a  hundred  business  corpo¬ 
rations  contributing.  In  1959  they  had  fif¬ 
teen  million  dollars  at  their  disposal  which 
was  expected  to  be  awarded  to  3,000  of 
the  480,000  students  who  took  their 
tests.2  The  General  Motors  Plan  awards 
one  hundred  national  scholarships  directly 
and  350  to  400  individual  institutions. 
Presumably  a  great  majority  of  these 
awards  will  be  in  the  physical  sciences  and 
technology. 

As  to  governmental  sources,  the  head  of 
the  Federal  Loan  Program  of  the  U.  S. 
Office  of  Education  estimates  that  in  the 
academic  year  1959-1960  his  program 
will  provide  about  sixty  million  dollars  in 
loans  which,  together  with  state  loan 


1  *  U.  S.  News  and  World  Report,  January 
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plans  like  those  in  New  York  and  Massa¬ 
chusetts  and  other  private  sources,  will  re¬ 
sult  in  some  seventy-five  million  dollars/^ 

Other  major  sources  of  training  funds  in 
government  also  are  in  the  Department  of 
Health,  Education  and  Welfare.  Last  year 
the  National  Institutes  of  Health  budgeted 
for  graduate  research  fellowships  6.4  mil¬ 
lion  dollars,  this  year  9.5  million  dollars, 
and  next  year  10.2  million  dollars;  the 
same  three-year  period  budgets  for  train¬ 
ing  fellowships  are  32.6  million  dollars, 
48.6  million  dollars,  and  50.1  million  dol¬ 
lars.  The  fellowship  training  and  research 
budgets  of  the  National  Institute  of  Neu¬ 
rological  Diseases  and  Blindness  show  the 
same  trend  for  the  same  period:  21.4  mil¬ 
lion  dollars,  29.4  million  dollars  and  29.4 
million  dollars.  The  Office  of  Vocational 
Rehabilitation  budgeted  for  the  same  pe¬ 
riod  for  teaching  grants  2. 1  million  dollars, 
2.4  million  dollars,  and  3.3  million  dol¬ 
lars;  and  for  traineeships  2.3  million  dol¬ 
lars,  2.4  million  dollars,  and  2.9  million 
dollars.  Reflecting  the  national  mood,  the 
Congress  has  in  most  cases  appropriated 
more  than  the  amounts  above  budgeted  by 
federal  departments. 

This  smattering  of  statistics  has  a  great 
deal  of  relevance  to  the  problem  of  avail¬ 
ability  of  professional  workers  to  all  fields, 
and  especially  to  work  for  the  blind.  It  is 
quite  clear  that  funds  for  scholarships,  fel¬ 
lowships,  and  training  and  research  grants 
are  going  to  increase  greatly  from  federal 
and  private  sources,  perhaps  even  fourfold 
in  the  next  few  years.  The  number  of  stu¬ 
dents  will  at  very  best  double  according  to 
reliable  estimates.  The  competition  for  the 
able  student  will  doubtless  increase. 

Meeting  the  Challenge 
in  Work  for  the  Blind 

To  even  hold  its  own  in  procurement  of 
able  new  personnel,  the  field  of  work  for 
the  blind  will  have  to  have  a  rational  pro¬ 
gram  for  scholarships  and  fellowship  train¬ 
ing  and  research  grants  that  will  insure 

U.  S.  News  and  World  Report,  February 
1,  I960. 


the  recruitment  of  new  personnel  and  the 
orientation  and  upgrading  of  existing  per¬ 
sonnel  who  deal  with  educating,  training 
and  providing  services  for  blind  persons. 
Teachers  and  social  workers  constitute  a 
large  portion  for  blind  persons.  We  kno* 
from  an  authoritative  1957  study  ♦  that  of 
809  graduate  students  in  twenty-five 
schools  of  social  work,  69  per  cent  were 
then  receiving  financial  aid,  and  that  for 
about  half  of  the  entire  group  this  aid 
was  crucial:  they  called  it  their  primary 
source  of  income. 

The  one  sure  predictor  of  better  services 
for  blind  persons  of  all  ages  is  increased 
higher  educational  training  for  the  person¬ 
nel  dealing  with  them:  the  classroom 
teacher  who  has  contact  with  blind  chil¬ 
dren,  the  home  teacher  and  the  social  cas^ 
worker  who  must  deal  with  families  as 
well,  the  mobility  instructor,  the  vocational 
counselor,  the  school  and  agency  admin¬ 
istrator,  and  so  on. 

The  reality  of  the  situation  is  that  stiff 
competition  for  capable  personnel  makes 
it  necessary  to  consider  an  over-all  finan¬ 
cial-aid  program  for  training  all  classes  of 
professional  and  administrative  personnel 
dealing  with  blind  persons.  This  means  ex-| 
isting  personnel  as  well  as  those  who  will) 
have  to  be  recruited  to  fill  new  positions,  f 

At  this  point  it  may  be  helpful  to  look 
at  some  characteristics  of  existing  person¬ 
nel  as  set  forth  in  a  1955  study  ^  conducted 
by  the  United  States  Department  of  Labor, 
Bureau  of  Labor  Statistics,  for  the  Ameri¬ 
can  Foundation  for  the  Blind.**  The  study 
covered  398  agencies,  2,151  professional 
personnel,  and  405  administrative  person-| 
nel. 

Grade-school  teachers  constitute  the 
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*  Wittman,  Milton,  Scholarship  Aid  in  So-iminii 


cial  Work  Education.  New  York:  Council  o»| 
Social  Work  Education,  1956,  126  pp. 


5  National  Survey  of  Personnel  Standards 
and  Personnel  Practices  in  Services  for  th«| 
Blind,  1955.  Bureau  of  Labor  Statistics,  U.S 
Department  of  Labor,  December,  1956. 
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^Although  five  years  later  conditions  ma’ 
he  better,  this  study  points  up  some  basiti 


problems  not  at  all  solved  yet. 


THE  NEW  OUTLOOl 


ary  : 
small 
surve 
dents 
jobs; 


super 


120 


APJ 


he|  largest  group  of  the  1,75  i  professional  per-  workers;  11  per  cent,  consultants;  7  per 

5f.\  sonnel  representing  twenty-nine  occupa-  cent,  teachers;  and  4  per  cent,  researchers, 

mg  lions.  Eighty-seven  per  cent  of  the  grade-  The  analyst  notes  that  there  is  no  system- 

ns.  school  teachers  in  the  sample  were  women  atic  preparation  for  the  low-choice  teacher 

!  a  and  half  of  them  are  in  the  age  group  and  researcher.  The  financial  scales  un- 

o«  twenty-five  to  forty-four.  Of  the  210  social  doubtedly  influence  the  students’  prefer- 

of  caseworkers  in  the  sample  80  per  cent  ences.  It  is  clear  that  existing  professional 

[ivt  were  women,  of  whom  one  quarter  were  personnel  must  be  upgraded  if  they  are 


ere  under  thirty  years  of  age.  Of  the  199 
for  home  teachers  in  the  sample  80  per  cent 
aid  were  women,  only  12  per  cent  of  whom 
aiy  were  under  thirty  years  of  age.  Among  the 
directors  and  administrators,  66  per  cent 
ices  were  men,  75  per  cent  of  whom  were  over 
ised|  thirty-five. 

)on-  As  to  education,  half  of  the  professional 
)otn|  group  under  twenty-five  years  of  age  had 
:hil-|  B  A.  degrees.  Holders  of  M.A.’s  are  con- 
as^''  centrated  among  the  thirty-year-olds.  Of 
i  as  I  seven  hundred  persons  having  no  college 
onall  training,  75  per  cent  were  over  forty. 

Tiin-)  From  these  figures  it  appears  that  many 
young  persons  with  higher  degrees  have 
stiffl  already  entered  the  field.  The  author  is  led 
akesl  to  conclude:  “There  appears  to  be  no  re- 
nan- 1  cruitment  problem  within  the  present 
»  of  standards  for  personnel.” 
mnel  _  ^ 

^  The  Negative  Side 

I  will)  Five  years  later  it  is  difficult  to  be  so 
jns.  optimistic.  Taking  the  most  pessimistic 
look  view,  it  is  possible  that  increasing  competi- 
rson-  tion  for  ability  will  lead  promising  students 
acted  into  other  fields.  Secondly,  it  is  possi- 
abor,f  ble  that  unless  upward  movement  of  exist- 
meri-l  ing  personnel  is  assured,  they  will  go  into 
stud) '  other  fields.  The  Bureau  of  Labor  Statis- 
uonaiJ  tics  study  mentioned  earlier  lists  the  me- 
nsuH  ^dian  minimum  salary  for  1,751  profes- 
^  sional  personnel  as  $3,360  per  year,  with 
•  tin  only  20  per  cent  of  the  total  number  re- 
_  ceiving  over  $5,500  per  year.  The  median 
in  So->  minimum  salary  for  337  administrators 
"  was  $5,240,  and  the  median  maximum  sal- 
ndardsl  ^^,980.  These  figures  explain  in  no 
or  the!  "'uy  the  job  objectives  revealed  in  a 
,  U.  S  survey  of  628  graduate  social-work  stu- 
'•  'dents:  41  per  cent  wanted  administrative 
20  per  cent  wanted  to  be  casework 
“/supervisors;  17  per  cent,  case  or  group 
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not  to  be  enticed  into  other  fields.  The 
standard  procedure  for  upgrading  is  to  in¬ 
crease  qualifications  by  both  more  uni¬ 
versity  training  and  more  experience.  The 
device  of  an  educational  leave  for  person¬ 
nel  wishing  an  additional  year  or  two  of 
training  is  common  practice,  and  in  at 
least  one  instance  proved  to  be  good  busi¬ 
ness:  “During  1946-1954  the  Children’s 
Bureau  found  a  76  per  cent  increase  in 
state  child  welfare  personnel,  a  gain  which 
was  attributed  in  good  part  to  the  educa¬ 
tional  leave  program.”  It  seems  apparent, 
then,  that,  whatever  the  reluctance  on  the 
part  of  agencies  and  schools  to  permit 
their  personnel  to  take  additional  training, 
they  will  soon  be  forced  to  do  so,  if  1) 
they  expect  to  recruit  new  well-qualified 
professional  personnel  by  offering  an  ap¬ 
pealing  career  program,  and  2)  they  ex¬ 
pect  to  hold  their  existing  personnel. 

A  third  factor  that,  taken  most  pessi¬ 
mistically,  threatens  the  adequate  staffing 
of  services  for  blind  persons  is  the  grow¬ 
ing  complexity  of  the  field  as  medical,  so¬ 
cial,  psychological  and  vocational  require¬ 
ments  tend  to  merge  into  services  and 
studies  that  are  concerned  with  the  “whole 
man.”  The  recommendations  of  the  Bayne- 
Jones  report'^  for  medical  education,  com¬ 
prehensive  medicine,  medicare,  psychiatric 
social  work,  social  psychological  analyses, 
awareness  of  international  cultural  differ¬ 
ences  in  treatment  of  disease  and  handicaps 
— all  of  these  developments  are  by  infer¬ 
ence  indicative  of  the  growing  concern 
with  all  aspects  of  problems  and  potentiali¬ 
ties  of  the  blind  person,  aspects  which 

'  The  Advancement  of  Medical  Research 
and  Education.  Office  of  the  Secretary,  U.  S. 
Department  of  Health,  Education  and  Wel¬ 
fare,  June  27,  1958. 
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few  professional  or  administrative  person¬ 
nel  can  be  expected  to  be  conversant  with 
in  their  entirety  at  the  present  time.  Again, 
additional  training  of  professional  and  ad¬ 
ministrative  personnel  seems  to  be  impera¬ 
tive  to  facilitate  the  handling  of  these 
more  complex  approaches.  The  alternative 
is  likely  to  be  a  feeling  of  inadequacy  on 
the  part  of  the  staff  member,  a  sense  of 
frustration,  and  eventually  separation  from 
the  service. 

To  summarize  the  need  for  additional 
training  (needs  that  if  not  met  may  ma¬ 
terially  affect  the  quality  of  services  pro¬ 
vided  for  blind  persons) :  1 )  from  now  on, 
the  field  of  blindness  must  compete  stren¬ 
uously  for  the  able  student,  must  offer  him 
a  promising  career,  and  must  give  him 
suitable  training  with  some  financial  aid  as 
needed  to  underwrite  that  career;  2)  indi¬ 
viduals  from  the  reservoir  of  young  pro¬ 
fessional  people  with  B.A.’s  now  in  the 
field  must  be  helped  to  undertake  addi¬ 
tional  training  and  should  be  upgraded 
within  their  own  organizations;  3)  all  per¬ 
sonnel,  regardless  of  education,  need  addi¬ 
tional  training  as  the  desirable  trend  of 
consideration  of  the  problems  and  potenti¬ 
alities  of  the  whole  man  continues. 

In  all  of  these  problems  of  recruitment, 
upgrading,  and  growing  complexities  of 
practice,  additional  training  is  needed  and 
must  take  place  if  adequate  services  are  to 
be  given  blind  persons.  It  is  likely  that,  as 
is  the  case  in  social  work,  at  least  two 
thirds  of  the  persons  receiving  such  help 
will  require  some  financial  aid. 

Program  Philosophy 

This  brings  us  to  the  point  of  discuss¬ 
ing  what  aid  program  will  ensure  these  de¬ 
velopments.  First,  the  underlying  premises 
for  the  philosophy  of  such  a  program 
need  to  be  made  explicit.  I  offer  some  sug¬ 
gestions: 

1.  The  future  welfare  of  the  field  of 
services  to  the  blind  depends  on  recruiting 
able  professional  personnel  and  in  utilizing 
to  their  fullest  capacities  the  existing  pro¬ 
fessional  personnel. 


2.  Every  capable  student  motivated  to 
undertake  work  with  blind  persons  should 
be  able  to  receive  the  requisite  training 
despite  his  financial  status. 

3.  Economic  resources  exist  that  can 
provide  the  necessary  program  of  support 

4.  Tests  of  intellectual  ability  and  s^ 
lection  procedures  that  preserve  the  appli¬ 
cant's  dignity  exist. 

Practical  Problems 
of  Implementation 
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These  underlying  assumptions  of  an 
adequate  financial-aid  program,  of  courK, 
pose  many  problems  and  conditions  that 
will  have  to  be  successfully  dealt  with  if 
they  are  to  be  operative.  Some  major  prob¬ 
lems  and  conditions  require  discussion. 

What  constitutes  costs  to  the  student? 
Studies  list  tuition  and  fees,  rent  or  resi¬ 
dence  charges,  books  and  supplies,  clothes, 
laundry  and  cleaning,  transportation,  and 
recreation.  A  study  in  1953  listed  these  as 
totaling  in  a  private  college  about  two 
thousand  dollars  and  for  a  state  college 
about  one  thousand  dollars.®  A  more  mean¬ 
ingful  breakdown  lists  for  the  single  out- 
of-state  student  of  a  state  college  $1,6(X) 
to  $1,800;  for  the  married  out-of-state  stu¬ 
dent  $2,400;  and  for  the  married  stat^ 
resident,  $2,2(K).  Certainly  in  the  years  to 
come  a  minimum  of  five  hundred  dollars 
has  to  be  added  to  these  figures.  It  will  be 
noted  that  in  all  cases  these  are  minimum 
cost-of-living  figures. 

What  kind  of  scholarships,  fellowships, 
training  and  research  are  available  to  covet 
costs?  Traditionally  the  more  financially 
liberal  awards  have  been  federal  grants 
and  state  and  local  public  programs,  and 
the  least  liberal  have  been  local  voluntary 
programs  and  foundation  grants.  In  the| 


1957  study  of  548  social-work  graduate!  meni 


grants  only  thirty  exceeded  $2,5{X).  Thel 


median  grant  was  $1,215;  61  per  ceni  to]  { 


were  for  one  year;  and  98  per  cent  of  thel 
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**  A  more  recent  figure  gives  $1,200  at  sWWl 
institutions  and  $3,000  at  expensive  private  wl  . . 
stitutions  as  average  costs.  U.  S.  News  aWy®' 
World  Report,  February  I,  1960.  |  in  f; 
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university  grants  were  under  $1,000.  An 
example  of  liberal  grants  are  those  given 
by  the  Office  of  Vocational  Rehabilitation 
which  gives  two-year  pre-doctoral  grants 
toward  an  M.A.  with  a  basic  stipend  of 
S2,000  the  first  year  and  $2,200  the  sec¬ 
ond  year  with  $500  allowance  for  each 
dependent  each  year,  the  actual  tuition 
charge  and  six  cents  a  mile  for  approved 
travel.  The  post-doctoral  fellowships  are: 
basic  stipend  first  year  $4,500,  second  year 
$5,000  plus  $500  each  year  for  each  de¬ 
pendent,  a  ceiling  of  $500  for  tuition  and 
fees  each  year  and  six  cents  a  mile  for  ap¬ 
proved  travel.  These  Office  of  Vocational 
Rehabilitation  fellowships  can  be  consid¬ 
ered  the  best  of  their  kind  as  far  as  cover¬ 
ing  costs  is  concerned.  As  can  be  seen 
from  the  previous  discussion  of  costs,  they 
probably  cover  costs  and  are  attractive  for 
that  reason. 

What  restrictive  provisions  do  research 
fellowships  usually  carry?  Generally  the 
more  financially  liberal  fellowships  are 
also  the  more  liberal  as  far  as  restrictive 
provisions  are  concerned.  The  larger  fed¬ 
eral  grants  have  no  restriction  on  sex,  race, 
,600  j  color,  creed,  residence,  need,  or  commit- 
;stu*l  ment  to  practice.  In  contrast,  of  the  324 
>tat^J  awards  of  the  1957  study  of  social-work 
fellowships  half  had  restrictive  provisions: 
53  per  cent  were  committed  to  return  to 
their  agency  and  3 1  per  cent  required  spe¬ 
cial  qualifications  like  residence,  race,  be¬ 
ing  a  veteran,  and  so  on.  The  twin  prob¬ 
lems  of  need  and  commitment  have  snagged 
many  an  otherwise  worthwhile  fellowship 
program.  Traditionally,  awards  were  given 
out  of  “indigence  and  pity.”  Lately  the 
trend  has  been  away  from  this  undignified 
charity  toward  reward  of  ability.  The  1957 
study  says  quite  plainly:  “It  is  the  recom- 
fendation  of  this  study  that  ability  should 
be  given  the  higher  priority  [which  leads 
to]  assurance  of  good  quality  social  serv¬ 
ices  and  the  building  of  the  profession.” 
There  is  no  doubt  from  a  sampling  of  stu¬ 
dent  opinion  that  the  negative  associations 
vs  indigence  and  charity  are  to  be  avoided 
in  favor  of  the  type  of  national  “honor 
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award”  made  to  all  students  of  proven 
ability  in  Britain  and  by  the  Federal  Loan 
Program  of  the  U.  S.  Office  of  Education. 
In  the  competition  for  able  students  this  is 
likely  to  be  a  decisive  factor  in  selecting 
one  fellowship  instead  of  another. 

The  other  very  much  resented  restric¬ 
tion  is  the  commitment.  In  this  connec¬ 
tion,  the  1957  study  concludes:  “It  is  the 
position  of  this  study  that  commitments 
are  not  desirable  and  should  be  eliminated 
as  soon  as  this  is  feasible.”  Whatever  the 
difficulty  of  doing  away  with  means  tests 
and  commitments,  there  is  no  doubt  that 
in  the  coming  competition  for  able  stu¬ 
dents,  they  will  have  to  be  dropped  as  the 
larger,  more  sought-after  fellowships,  like 
the  General  Motors  and  National  Merit 
scholarships  and  the  fellowships  of  the 
National  Institutes  of  Health  and  the  Of¬ 
fice  of  Vocational  Rehabilitation,  already 
have  been. 

One  other  restrictive  practice  needs  to 
be  mentioned.  Colleges  and  universities 
are  growing  more  critical  of  the  practice 
of  having  the  agency  select  the  new  candi¬ 
date  since  selection  dates  and  terms  of  ar¬ 
rangements  are  often  vague  and  trouble¬ 
some.  Many  universities  would  prefer  to 
make  the  selection  without  outside  inter¬ 
ference.  All  reputable  universities  have  to 
insist  on  minimum  entrance  standards 
being  met,  regardless  of  the  fellowship 
held.  The  fellowships  that  allow  the  great¬ 
est  flexibility  in  making  the  necessary  ad¬ 
ministrative  arrangements  are  likely  to  be 
the  most  popular  ones  with  both  students 
and  university  staffs.  In  the  initial  selection 
of  new  professional  trainees  for  training, 
universities  are  likely  to  be  more  efficient 
than  agencies. 

Are  there  sufficient  economic  means  in 
any  region  to  underwrite  a  financially  lib¬ 
eral,  non-restrictive  and  flexible  fellowship 
program?  The  answer  is  most  likely  yes 
when  all  of  the  possible  sources  of  sup¬ 
port  are  considered.  Suggestions  have  been 
made  that  existing  resources  for  fellow¬ 
ships  should  be  taken  into  account  first. 
Let  me  list  a  few  of  these  possibilities. 


APRIL,  1960 


123 


Nearly  all  colleges  and  universities  provide 
some  (if  minimal)  funds  for  outright 
grants  or  loans;  state  departments  of  edu¬ 
cation  should  be  able  to  list  many  of  these. 
There  are  directories  like  the  quarterly 
publication  Scholarships,  Fellowships  and 
Loans  Service.  Local  industries,  local  labor 
unions  and  local  private  individuals  often 
contribute  financial  support  to  programs. 
Local  religious  groups  and  fraternal  so¬ 
cieties  also  participate.  Federal  support,  as 
mentioned  before,  and  the  Veterans  Ad¬ 
ministration’s  War  Orphan  Educational  As¬ 
sistive  Act  are  sources  of  funds  for  in¬ 
dividuals  as  are  low-interest  loan  plans 
like  the  Tuition  Refund  Plan  and  the  In¬ 
sured  Tuition  Payment  Plan.  Some  uni¬ 
versities  permit  payment  of  tuition  to  be 
spread  over  several  years  and  others,  like 
Antioch  College,  have  cooperative  work- 
study  programs  which  help  somewhat  in 
meeting  costs.  Some  banks  have  college 
club  savings  plans  like  Christmas  savings 
clubs.  The  Institute  of  International  Edu¬ 
cation  has  a  program  of  foreign-travel 
grants.  Any  program  of  fellowship  grants 


should  start  with  a  local  survey  of  all  the 
resources  at  hand  before  soliciting  nn 
funds. 

In  conclusion,  there  is  no  doubt  that  as; 
area  or  region  should  have  a  fellowsl^ 
program  and  that  it  should  start  with  ai 
assessment  and  utilization  of  already  exist¬ 
ing  resources.  If  additional  resources  have 
to  be  added  to  make  the  program  effec¬ 
tive,  support  should  be  sought  to  set  up 
fellowships  that  are  adequate  to  cover 
major  costs  (perhaps  a  minimum  stipend 
of  two  thousand  dollars  and  allowaiKes 
for  dependents  and  travel  for  pre-doctonl 
candidates);  that  stress  ability,  not  indi¬ 
gence;  that  do  not  contain  unnecessaiy 
commitments;  that  are  flexible  in  admin¬ 
istration;  and  that  have  career  implications. 
Such  a  program  will  assure  the  highest 
quality  of  services  to  blind  persons  of  all 
ages  and  will  build  the  profession.  Half¬ 
way  measures  or  delays  in  setting  up  ra¬ 
tional  fellowship  programs  at  national  or 
regional  levels  will  be  wasteful,  inefficient, 
and  in  the  long  run  not  meet  the  challenge 
with  which  we  are  concerned. 


Casework  and  Resistance 
to  Vocational  Rehabilitation 


Most  medical  social  workers  at  some 
time  have  faced  the  problem  of  trying  to 
help  the  permanently  disabled  individual 
who  resists  making  use  of  vocational  re¬ 
habilitation  resources.  That  the  patient  can 
maintain  this  reaction  in  the  face  of  an 
obvious  need  for  such  service,  both  for 
his  own  welfare  and  that  of  his  family, 
gives  a  clue  to  the  strong  forces  at  work 
within  him.  In  an  appreciable  number  of 
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cases,  the  caseworker’s  persistent  efforts  to 
overcome  this  resistance  are  not  successr 
ful.  These  patients  either  do  not  accept 
referral  or,  after  accepting  it,  soon  drop 
out  of  the  rehabilitation  program. 

It  is  important  for  caseworkers  to  gain 
a  deeper  understanding  of  the  reasons  for 
this  resistance  to  vocational  rehabilitation 
if  methods  are  to  be  developed  which  will 
enable  more  of  these  patients  to  utilize  thfl 
rehabilitation  resources  available  to  them. 

It  is  the  purpose  of  this  paper  to  discuss 
one  kind  of  reaction  to  permanent  dis¬ 
ability — the  desire  of  the  individual  to 
return  to  his  previous  non-disabled  state 
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The  basic  defense  mechanisms  of  denial 
and  flight  and  their  modifications,  viewed 
as  the  primary  forces  operating  to  enable 
the  individual  to  maintain  this  reaction 
in  the  face  of  an  opposing  reality,  will 
be  discussed.  Finally,  these  considerations 
will  be  applied  to  casework  with  the  per¬ 
manently  disabled  patient  who  is  hospital¬ 
ized,  and  a  rationale  for  the  timing  of 
referral  to  a  vocational  rehabilitation  pro¬ 
gram  and  the  degree  of  joint  caseworker/ 
vocational-counselor  involvement  will  be 
proposed. 


Desire  to  be  Non-disabled 
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One  of  the  strongest  forces  within  the 
.disabled  person  which  opposes  his  whole¬ 
hearted  participation  in  the  rehabilitation 
process  is  his  intense  desire  to  be  regarded 
as  non-disabled,  that  is,  to  be  treated  like 
anyone  else.’  If  the  patient  was  once  non¬ 
disabled,  his  orientation  is  likely  to  be  to 
his  former  state  of  health  and  social  func¬ 
tioning.  There  is  little  room  in  this  orienta¬ 
tion  for  a  state  of  permanent  disability. 
However,  if  he  is  to  begin  to  function 
again,  he  and  his  family  must  develop  a 
new  orientation  to  the  future,  one  that 
includes  his  altered  state  of  health  along 
\  with  its  consequent  effects  on  social  func- 
^  tioning. 

The  intense  desire  of  the  handicapped 
individual  to  return  to  his  former  normal, 
or  unhandicapped,  state  is  understandable 
when  one  considers  the  crucial  and  dif¬ 
ficult  alterations  of  personal  and  social 
functioning  which  are  involved.  The  pa¬ 
tient  is  faced  with  modifying  and  chang¬ 
ing  his  habitual  ways  of  functioning.  Hab¬ 
its  are  never  easily  changed.  He  must 
modify  his  self-concept  and  body-image  in 
order  to  incorporate  the  physical  disabil¬ 
ity  within  them.<  Physical  disability  has 
a  negative  connotation  to  most  people.  In 
fact,  great  amounts  of  time  and  money 
are  spent  in  attempting  to  enhance  body- 
image  and  self-concept.  (Consider  the  ex¬ 
tent  of  the  cosmetic  industry  and  the  suc¬ 
cess  of  Dale  Carnegie.) 

Another  area  of  importance  is  the  al- 
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teration  of  the  patient’s  role  within  the 
family  and  community  which  physical  dis¬ 
ability  frequently  necessitates.  Thus,  a 
permanently  disabled  person  who  has  once 
known  what  it  is  not  to  have  a  physical 
disability  and  who  has  been  satisfied  with 
himself  and  his  functioning  may  put  such 
a  high  premium  on  returning  to  his  former 
state  of  health  and  functioning  that  he 
may  refuse  to  acknowledge  the  disability 
itself,  the  permanency  of  the  disability, 
or  the  consequences  of  his  altered  state 
because  it  may  literally  be  too  painful 
to  contemplate  such  facts. 

This  reaction  to  chronic  disability 
should  not  be  confused  with  either  the 
regressive  tendencies  that  may  be  asso¬ 
ciated  with  illness  or  the  use  of  illness  to 
fulfill  neurotic  needs.  The  literature  re¬ 
garding  the  reactions  of  individuals  to 
illness  and  disability  has  tended  to  empha¬ 
size  the  regressive  and  neurotic  reactions. 
Less  attention  has  been  given  to  the  prob¬ 
lems  caused  by  the  desire  of  the  individual 
to  return  to  what  he  conceives  to  be  nor¬ 
mality.  In  the  author’s  experience,  this 
latter  reactions  is  quite  common. 

Although  permanently  disabled  patients 
who  want  to  return  to  normality  will  dem¬ 
onstrate  hostility  or  passive  resistance  to 
vocational  planning,  it  is  erroneous  to  as¬ 
sume  that  they  are  unmotivated.  Phillips 
points  out  that,  in  reality,  they  are  highly 
motivated,  but  toward  an  unrealistic  goal 
— the  achievement  of  a  state  of  normal 
functioning  which  is  not  possible  because 
of  the  realities  of  the  disability.’®  Barker 
and  Wright  state  that,  while  it  may  seem 
that  the  desire  to  be  non-disabled  should 
provide  the  needed  motivation  to  work 
through  the  difficulties  of  rehabilitation, 
in  actuality  this  desire  can  hinder  effective 
rehabilitation.®  The  caseworker  in  this  sit¬ 
uation  is  not  faced  with  having  to  stimu¬ 
late  motivation;  rather  he  must  find  ways 
of  helping  the  disabled  patient  to  reorient 
his  desires  so  that  his  high  motivation  can 
be  used  to  achieve  a  realistic  goal.  An  il¬ 
lustration  of  this  problem  is  seen  in  the 
following  case. 
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A  young  man  suffering  from  epilepsy  had 
put  a  great  deal  of  pressure  on  social  agen¬ 
cies,  including  the  vocational  rehabilitation 
office,  for  assistance  in  training  and  job-find¬ 
ing  for  a  period  of  eight  years  prior  to  his 
admission  to  a  hospital  for  surgical  removal 
of  the  brain  lesion  which  was  causing  his  seiz¬ 
ures.  The  vocational  rehabilitation  office  re¬ 
ported  that,  during  the  five  preceding  years, 
the  patient  had  visited  the  office  each  week 
to  talk  about  his  problems.  However,  he  had 
never  followed  through  on  the  rehabilitation 
plans  they  proposed.  They  had  finally  con¬ 
cluded  that  he  “did  not  wish  to  go  anywhere 
or  do  anything  where  he  would  be  bound  by 
rules  and  regulations.”  During  this  same  pe¬ 
riod  the  patient  had  insistently  secured  help 
from  various  organizations  to  underwrite  his 
expenses  at  a  number  of  hospitals  and  clinics. 
In  spite  of  repeated  disappointments,  he  had 
not  been  able  to  accept  the  fact  that  his  seiz¬ 
ures  did  not  respond  to  the  then-available 
forms  of  treatment.  Fortunately,  brain  surgery 
was  successful  and  he  had  no  more  seizures. 
Within  three  months  after  his  discharge  from 
the  hospital,  with  only  a  little  help  from  his 
brother,  he  secured  full-time  employment  in 
an  unprotected  job.  During  the  past  three 
years,  the  patient  has  been  steadily  employed 
and  has  successively  secured,  on  his  own, 
two  better  positions  with  an  increase  in  salary 
each  time. 

Before  surgery,  this  patient  had  wanted 
work  and  had  sought  help  to  secure  work, 
but  he  had  rejected  any  special  work-set- 
ting  or  special  training  because  he  wanted 
to  be  normal,  that  is,  free  of  seizures, 
and  able  to  compete  in  the  labor  market  as 
a  normal  person.  He  did  not  lack  motiva¬ 
tion;  in  fact,  he  had  a  great  deal  of  motiva¬ 
tion,  which,  however,  was  related  to  what 
he  considered  to  be  normality.  So  long  as 
he  was  handicapped  by  seizures,  his  moti¬ 
vation,  thus  oriented  toward  an  unrealistic 
goal,  interfered  greatly  with  his  vocational 
adjustment.  After  his  handicap  was  re¬ 
moved,  this  motivation  was  realistic  and  he 
quickly  achieved  vocational  success. 

Flight  and  Denial 

The  ego-defensive  mechanisms  that  an 
individual  may  use  to  prevent  his  fully 
comprehending  the  reality  of  his  situation 
have  been  termed  denial  and  flight.  Denial 
has  been  defined  as  “the  rejection  by  a 


person  of  some  easily  recognizable  and 
consensually  validated  aspect  of  external: 
reality  so  that  the  person  thinks,  speaks, 
or  acts  as  if  the  aspect  of  reality  did  not,  > 
in  fact,  exist.”  12  Flight  serves  the  same 
purpose  as  psychological  denial,  except 
that  the  individual  avoids  coming  into 
physical  contact  with  the  external  realities 
that  may  cause  him  emotional  pain.  It  is 
important  to  realize  that  these  methods 
of  defense  are  deeply  rooted  in  human  per¬ 
sonality.  Fenichel  considers  that  flight  and 
denial  are  the  predecessors  and  prototypes 
of  all  defense  mechanisms.  They  appear  at 
an  early  age;  “in  little  children  a  wish-| 
fulfilling  denial  of  unpleasant  realities  is 
a  very  common  thing.  ♦ 

As  personality  develops,  the  mechanism  I 
of  denial  is  gradually  abandoned.  This 
abandonment  is  essential  if  the  ego  is  to 
carry  out  its  most  important  function  of 
reality  testing.  Vestiges  of  this  mechanism, 
however,  are  still  apparent  in  the  adult,  i 
Denial  can  be  used  normally  for  respite! 
from  unpleasant  reality  (“I’ll  think  about' 
it  tomorrow”)  or  it  can  be  called  more 
fully  into  play  if  reality  becomes  over¬ 
whelmingly  painful  and  unbearable. 

The  defenses  of  denial  and  flight,  how¬ 
ever,  have  certain  inherent  weaknesses 
which  may  be  utilized  by  the  caseworker. 
In  later  phases  of  personality  development' 
these  defenses  have  as  their  adversaries 
the  ego  functions  of  perception  and  mem-' 
ory."  Thus,  while  flight  and  denial  may, 
to  various  extents,  blunt  the  pain  of  an 
unwanted  and  unwelcome  reality,  they' 
rarely  obliterate  it  completely.  Complete, 
denial  of  reality  is  rarely  seen  except  in 
the  psychotic  individual.’®  Some  uncom¬ 
fortableness  and  anxiety  are  usually  asso-. 
dated  with  the  use  of  these  mechanisms.’’ 
Thus,  flight  and  denial  only  partially  serve 
to  ward  off  unpleasant  reality  and  the 
feelings  generated  by  it.  ’ 

If  the  reality  of  the  unwanted  handicap', 
cannot  be  denied  by  the  individual  because 
he  literally  cannot  avoid  perceiving  it — as 
is  true,  for  example,  of  an  amputated  limb 
— he  may  then  attempt  to  invoke  modified 
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forms  of  denial  or  flight.  He  may  con¬ 
sciously  attempt  to  keep  himself  from 
thinking  about  his  disability.  He  may  at¬ 
tempt  to  avoid  those  situations  which  will 
emphasize  the  consequences  of  his  con¬ 
dition  and,  thus,  diminish  to  some  extent 
his  comprehension  of  the  condition  itself. 
For  instance,  the  patient  may  refuse  to 
attempt  to  engage  in  activities  or  undergo 
training  designed  to  effect  permanent 
modifications  and  alterations  of  function, 
even  if  these  would  result  in  more  pro¬ 
ductive  functioning.  After  all,  the  necessity 
for  making  these  modifications  is  based 
upon  the  disability  and  thus  tends  to  high¬ 
light  the  fact  of  the  disability  itself. 
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A  twenty-six-year-old  patient  suffering  from 
muscular  dystrophy  was  referred  to  the  social 
worker  by  his  physician  for  the  purpose  of 
ascertaining  why  the  patient  had  not  been 
employed,  inasmuch  as  the  dystrophy  was  not 
greatly  incapacitating.  At  first  the  patient  was 
resistant  to  discussing  not  only  the  specific 
area  of  employment,  but  also  other  areas  of 
social  functioning  affected  by  his  illness.  Dur¬ 
ing  the  interview  with  the  social  worker,  he 
finally  became  angry,  tears  came  to  his  eyes, 
and  he  said  bitterly,  “Why  are  you  making 
me  talk  about  my  condition?  When  I  talk 
about  it,  /  have  to  think  about  it — and  then 
I  feel  terrible.  If  I  don’t  talk  about  it,  I  don’t 
think  about  it;  and  I  can  keep  myself  from 
gelling  upset.” 

As  these  feelings  were  being  discussed,  he 
mentioned  the  reasons  why  he  had  not  been 
working.  He  said  that,  if  he  were  to  get  a 
job  and  then  would  be  fired  because  his  dys¬ 
trophy  prevented  his  carrying  out  the  duties 
involved,  it  would  hurt  so  much  that  he  pre¬ 
ferred  not  to  take  the  risk  in  the  first  place. 
However,  he  mentioned  that  he  did  do  some 
automotive  repair  jobs  for  friends.  He  had 
done  a  complete  motor  overhaul  a  month 
before  his  admission  to  the  hospital.  One 
would  assume  that  a  person  capable  of  per¬ 
forming  a  complete  motor  overhaul  would 
have  a  comfortable  margin  of  work  capacity 
in  spite  of  his  disability. 

The  degree  to  which  his  illness  was  un¬ 
acceptable  to  him  is  evidenced  by  another 
incident  that  occurred  during  his  hospitaliza¬ 
tion.  He  had  given  as  another  reason  for 
being  unemployed  his  inability  to  negotiate 
curbs  and  bus  steps.  Accordingly,  the  physical 
therapy  service  offered  to  train  him  in  using 
a  cane  so  that  this  difficulty  might  be  over¬ 
come.  At  first  he  refused  to  learn  how  to 


use  the  cane,  stating,  “I  am  not  about  to  show 
the  world  that  I  am  disabled  any  more  than 
I  can  help!”  In  discussing  this  incident,  he  re¬ 
counted  that  a  few  months  before  his  admis¬ 
sion  to  the  hospital  he  had  met  an  old  friend 
whom  he  had  not  seen  for  several  years  and 
who  had  not  been  aware  of  his  illness.  Dur¬ 
ing  these  years,  the  patient  had  experienced 
increasing  difficulty  in  walking  and  this  dif¬ 
ficulty  had  become  more  obvious.  His  friend 
had  asked  him  what  had  happened  to  him. 
The  patient  had  explained,  untruthfully,  that 
he  had  been  in  an  automobile  accident.  He 
told  the  caseworker  that  he  had  said  this  in 
order  to  avoid  any  discussion  of  his  illness. 

Before  discussing  the  possible  use  in 
casework  services  of  the  theory  of  denial 
and  flight,  it  might  be  well  to  discuss 
briefly  the  difference  between  denial  and 
repression,  since  these  two  terms  are  some¬ 
times  confused.  Anna  Freud  clearly  dif¬ 
ferentiates  them  and  states,  “The  defen¬ 
sive  measure  [denial]  to  which  the  ego  has 
recourse  is  not  aimed  against  the  instinc¬ 
tual  life  but  directly  at  the  external  world 
[illness  included]  which  inflicts  the  frus¬ 
tration.  Just  as,  in  the  neurotic  conflict, 
perception  of  a  prohibited  instinctual 
stimulus  is  warded  off  by  means  of  repres¬ 
sion,  so  the  .  .  .  ego  resorts  to  denial  in 
order  not  to  become  aware  of  some  painful 
impression  from  without.” 

Implications  for  Casework 

The  caseworker  may  be  able  to  utilize 
the  factors  that  are  the  natural  enemies 
of  these  defenses  to  help  the  hospitalized 
patient  achieve  a  more  realistic  orientation 
so  that  he  can  fruitfully  utilize  the  re¬ 
sources  available  to  him,  of  which  voca¬ 
tional  rehabilitation  is  one.  The  enemies 
are  perception,  memory,  and  the  anxiety 
frequently  accompanying  these  defenses. 
Hospitalization  itself  may  severely  tax 
whatever  efficacy  the  defenses  may  have 
possessed  while  the  patient  was  at  home. 
Hospitalization  is  a  consequence  of  ill¬ 
ness.  An  individual  would  not  be  hospital¬ 
ized  if  he  were  not  in  some  way  ill.  If  a 
disabled  person  has  been  attempting  to 
deny  his  illness  or  avoid  its  consequences, 
the  hospital  is  a  perceptible  reality  that 
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contradicts  both  of  these  maneuvers.  In 
a  hospital  setting  the  patient  is  confronted 
with  multiple  experiences  which  serve  to 
reinforce  the  fact  that  he  has  something 
wrong  with  him — medical  examinations 
and  procedures,  nursing  care,  the  presence 
of  other  sick  people,  and  so  on.  It  is  also 
difficult  for  him  to  take  flight  from  such 
experiences  or  to  avoid  them  completely 
unless  he  leaves  the  hospital,  perhaps  even 
against  medical  advice. 

As  a  result  of  these  threats,  anxiety  may 
be  heightened  and  the  hospitalized  pa¬ 
tient  may  begin  to  show  evidence  of  anx¬ 
iety  through  his  behavior.  In  this  situation, 
the  caseworker  is  in  an  advantageous  posi¬ 
tion  to  help  the  patient  begin  to  come  to 
terms  with  some  of  the  problems  engend¬ 
ered  by  his  defensive  efforts. 

A  forty-eight-year-old  patient  suffered  a 
mild  heart  attack  during  a  period  of  hospital¬ 
ization  necessitated  by  epilepsy.  After  the  pre¬ 
scribed  period  of  restricted  activity  termi¬ 
nated,  the  patient  remained  in  his  room.  It 
was  assumed  that  he  was  over-reacting  to  his 
heart  attack  and  a  social  worker  was  asked 
to  help  him  regain  self-confidence.  After  sev¬ 
eral  casework  interviews,  the  patient  brought 
out  the  fact  that  it  was  not  his  heart  he  was 
worried  about,  but  rather  the  risk  of  seeing 
other  patients  having  epileptic  attacks  if  he 
circulated  around  the  nursing  unit.  Subse¬ 
quent  discussions  with  him  revealed  that  he 
had  tried  so  far  as  possible  not  to  think  about 
the  fact  he  was  an  epileptic.  He  tried  to  con¬ 
sider  himself  a  normal  person.  Seeing  the 
manifestations  of  his  own  illness  mirrored  in 
other  patients  brought  the  reality  of  his  own 
attacks  so  forcibly  to  his  mind  that  he  simply 
could  not  take  it,  and  thus  he  isolated  him¬ 
self  as  much  as  possible. 

In  a  situation  of  this  kind,  the  case¬ 
worker  may  be  able  to  help  the  patient 
examine  why  he  has  been  resisting  the 
acknowledgment  of  the  fact  that  he  has 
a  permanent  disability  and  evaluate  the 
negative  effects  this  lack  of  acknowledg¬ 
ment  has  had  on  his  social  functioning. 
When  his  refusal  to  accept  the  reality  of 
his  disability  is  looked  at  in  terms  of  its 
effects  on  his  social  functioning,  the  issue 
is  no  longer  abstract.  It  becomes  a  matter 
of  dealing  with  the  realities  which  are  a 


source  of  pain  and  the  avoidance  of  which 
may  have  caused  the  patient  to  isolate  him¬ 
self  from  potentially  useful  and  satisfying 
experiences. 

The  caseworker’s  goal  then  becomes  one 
of  helping  the  patient  give  up  fighting  for 
a  state  of  health  or  social  functioning 
which  cannot  be  achieved  and  assisting 
him  to  redirect  his  energies  into  activities 
in  which  the  achievement  of  success  is 
more  likely.  In  the  author’s  opinion,  the 
goal  is  not  the  patient’s  acceptance  of  his 
disability,  but  rather  his  acceptance  of 
the  fact  of  being  disabled  along  with  the 
consequences  of  such  a  state.  It  is  doubt¬ 
ful  that  very  many  patients  are  able  to 
“accept”  their  illnesses  in  the  full  sense  t!* 
of  the  word. 

If  the  patient  is  able  to  discuss  the  pain¬ 
ful  social  realities  that  have  resulted  from 
his  disability,  the  next  logical  step  is  to 
help  him  deal  with  them  more  realistically. 
The  ability  of  a  patient  to  discuss  the  pain¬ 
ful  aspects  of  reality  does  not  necessarily 
mean  that  he  can  master  them  without 
help.  Doubtless  he  will  have  to  go  through 
a  transition  stage  during  which  he  may 
seek  to  return  to  his  previous  orientation 
toward  normality  and  will  again  marshal 
the  defenses  of  denial  and  flight  at  points  j 
when  the  process  becomes  too  painful. 
This  reintegrative  process  is  not  easily 
or  quickly  accomplished.® 


Vocational  Counseling 

It  is  important,  therefore,  that  voca¬ 
tional  counseling,  by  a  representative  of 
a  vocational  rehabilitation  agency,  begin 
while  the  patient  is  still  hospitalized  so 
that  supportive  casework  services  can  be 
given  and  his  concerns  clarified.  A  request 
for  vocational  counseling  should  be  ini¬ 
tiated  when,  on  the  basis  of  his  discussions 
with  the  caseworker,  the  patient  appears 
willing  to  begin  to  meet  reality.  It  is  not 
necessary  that  he  have  completed  the  proc¬ 
ess  of  coming  to  grips  with  his  conflicts 
over  being  disabled.  If  he  indicates  his 
willingness  to  have  an  exploratory  inter¬ 
view  with  the  counselor,  in  spite  of  many 
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reservations,  arrangements  for  such  coun¬ 
seling  should  be  made.  The  author  con¬ 
curs  with  Stites,  who  says,  “too  frequently 
there  has  been  direct  referral  and  trans¬ 
fer  of  responsibility  from  the  social  agency 
!  to  the  vocational  rehabilitation  office.”^'*  It 
is  also  essential  that  the  caseworker  and 
the  counselor  have  an  opportunity  to  share 
^  information  regarding  the  patient's  prog- 
ress  during  this  transition  period  so  that 
the  ^  patient's  reactions  may  be  appropri- 
ately  dealt  with. 

It  is  not  surprising  that  a  patient  who 
the  disability  may  react  negatively 

jjj  to  the  vocational  counselor.  The  counselor 
directly  represents  the  vocational  conse- 
^quences  of  an  unwanted  disability.  To  re¬ 
iterate,  it  is  difficult  to  accept  the  conse- 
quences  of  a  disability  if  one  has  not 
accepted  the  fact  of  being  disabled.  The 
patient's  conflict  should  not  be  viewed  as 
lly  ,  a  passive  process.  It  is,  in  fact,  an  active, 
lin!  positive  process  wherein  the  patient  fights 
i.jly  ihis  own  acknowledgment  of  his  disability 
and  of  its  consequences.  Thus,  it  should 
jch  assumed  that,  because  the  patient 

is  now  able  to  discuss  some  of  these  prob¬ 
lems  with  the  caseworker,  he  will  not  be 
resistant  to  the  counselor.  For  example, 
in  the  actual  process  of  vocational  coun¬ 
seling  he  will  be  coming  very  close  to  fac¬ 
ing  the  necessity  of  giving  up  his  old,  satis¬ 
factory  ways  of  vocational  endeavor  in 
favor  of  the  hard  task  of  learning  to  mod¬ 
ify  or  change  his  familiar  ways  of  voca¬ 
tional  performance. 

Thus,  after  the  initial  interview  with 
the  vocational  counselor,  the  patient  may 
complain  about  how  unrealistic  the  coun¬ 
selor  was,  or  he  may  be  quite  angry  about 
the  need  for  having  to  become  involved 
in  the  initial  procedures,  such  as  testing, 
giving  information  about  himself  and  his 
financial  situation,  and  so  on.  He  wants 
<a  job  to  be  found  for  him  immediately. 
This  resistance  may  also  reveal  itself  as 
an  apparent  disinterest  in  the  whole  pro¬ 
cedure.  Barker  and  Wright  state,  in  regard 
10  this  reaction,  “The  very  nature  of  the 
rehabilitation  situation  prevents  him  [the 
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patient]  from  completely  forgetting  or  ig¬ 
noring  his  handicap,  but  he  may  try  to 
come  as  emotionally  close  to  this  as  possi¬ 
ble  by  being  quite  passive,  non-critical  and 
in  some  cases  even  indifferent  to  problems 
relating  to  the  rehabilitation  program.” ^ 

When  casework  services  are  available 
to  the  patient,  the  caseworker  can,  at  this 
point,  give  the  patient  support  and  help 
in  examining  and  clarifying  his  reaction 
to  the  counselor.  This  kind  of  help  may 
assist  the  patient  to  tolerate  this  most 
difficult  period  of  reorientation  until  he  has 
established  a  positive  working  relationship 
with  the  counselor.  It  should  be  remem¬ 
bered  that  denial  may  be  revived  at  any 
time  of  heightened  physical  or  psychologi¬ 
cal  stress,  even  though  it  may  appear  to 
have  diminished  considerably.®  If,  how¬ 
ever,  the  patient  is  referred  for  vocational 
rehabilitation  at  the  point  of  discharge 
from  the  hospital  with  the  understanding 
that  he  is  to  make  the  contact  on  his  own, 
he  may  never  make  the  initial  contact — 
or  if  he  does,  he  may  not  continue  further 
because  he  has  to  retreat  from  his  painful 
experience. 

The  patient  previously  mentioned,  who 
had  muscular  dystrophy,  came  to  the  point 
of  consenting  to  see  a  vocational  counselor 
but,  at  the  same  time,  expressed  many 
reservations.  His  consent  was  based  on 
the  fact  that  he  felt  he  had  nothing  to 
lose  by  such  a  contact.  The  caseworker 
outlined  the  patient's  problems  to  the  coun¬ 
selor  so  that  the  latter  would  be  aware  of 
the  great  struggle  the  patient  was  experi¬ 
encing.  In  line  with  the  description  given 
by  Barker  and  Wright,  the  patient  was 
polite  and  passively  consented  to  complete 
some  preliminary  tests.  His  later  account 
of  his  interview  with  the  counselor  in¬ 
cluded  some  mildly  hostile  and  pessimistic 
remarks  about  whether  any  of  this  coun¬ 
seling  would  result  in  actual  vocational 
plans.  Subsequent  casework  interviews 
were  focused  on  the  patient’s  fears  of 
failure  because  of  his  disability. 

Since  many  patients  in  The  Clinical 
Center  come  from  other  states,  a  plan  has 
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been  worked  out  with  the  Maryland  State 
Department  of  Vocational  Rehabilitation 
to  give  service  to  such  patients  through  its 
nearest  office.  If  the  patient  is  willing  to 
have  a  formal  referral  made  to  his  own 
state  agency,  a  report  of  the  results  of  vo¬ 
cational  counseling  and  casework  service 
is  then  forwarded.  About  a  week  before 
his  discharge,  the  last  patient  mentioned 
above  did  request  such  a  referral — al¬ 
though  again  it  was  more  or  less  on  the 
basis  of  “having  nothing  to  lose.”  It  was 
suggested  to  him  that,  even  though  a  for¬ 
mal  referral  was  being  made,  he  should 
contact  the  appropriate  rehabilitation  of¬ 
fice  when  he  returned  home.  The  worker 
was  frankly  skeptical  about  whether  the 
patient  would  follow  through,  and  the 
possibility  of  his  not  doing  so  was  pointed 
out  in  the  letter  of  referral.  Three  months 
after  the  patient’s  discharge,  the  worker 
received  a  letter  from  him  in  which  he 
rather  angrily  stated,  “I  have  been  waiting 
for  those  rehab  men  to  show  up  and  see 
me — and  they  haven’t  been  around  yet!” 
Follow-up  with  the  rehabilitation  agency 


did  result  in  their  contacting  the  patient. 
What  the  outcome  of  this  case  may  be 
cannot  be  foretold.  At  least  the  patient 
had,  for  the  first  time,  taken  some  initia- ' 
tive  on  his  own  in  the  sense  of  asking  for 
further  counseling,  even  though  he  could 
not  bring  himself  to  go  to  the  rehabilita¬ 
tion  office  directly. 

Summary 

Resistance  of  the  permanently  disabled 
person  to  using  vocational  rehabilitation 
resources  is  a  serious  casework  concern. 
This  paper  has  discussed  the  resistance 
that  grows  out  of  one  kind  of  reaction  to 
chronic  disability — the  wish  to  return  to 
the  predisabled  state  of  health  and  social ' 
functioning.  A  theory  has  been  discussed 
as  to  the  kinds  of  defenses  which  perma¬ 
nently  disabled  persons  use  to  maintain 
this  orientation  in  the  face  of  contradic¬ 
tory  reality.  A  rationale  for  the  appropriate 
casework  services  and  methods  of  referral 
for  vocational  rehabilitation  counseling  has 
been  proposed,  based  on  the  nature  and 
inherent  weakness  of  these  defenses. 
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Social  workers  are  trained  peddlers  of 
gloom  and  frustration — so  our  critics 
sometimes  say.  In  one  sense  it  is  our  duty 
and  our  business  to  peddle  the  gloom  and 
frustration  of  others,  our  clientele.  It  is 
when  this  also  becomes  our  stock-in-trade 
pleasure  that  board  members  and  commu¬ 
nity  leaders  become  confused  with  us — 
and  sometimes  take  on  their  own  kind  of 
gloom  and  frustration. 

To  many  board  members,  a  few  of  the 
problems  presented  by  the  executive  have 
a  persistent  familiarity:  inadequate  bud¬ 
gets:  low  salaries;  scarcity  of  qualified 
personnel;  lack  of  community  understand¬ 
ing;  competition  with  the  more  glamorous 
social  services  for  the  community’s  dollar; 
not  enough  of  this  and  not  enough  of  that; 
and  so  on. 

These  are  very  serious  problems  and 
they  weigh  heavily  upon  the  executive. 
But  does  the  executive  have  only  problems 
and  frustrations?  Is  it  the  perversity  of 
man,  or  of  agency  executives,  that  causes 
a  negative  accent  so  often?  Is  it  so  clearly 
his  business  to  talk  problems  that  he  can 
follow  no  other  course?  Must  he  avoid 
satisfaction  in  the  achieved  lest  he  appear 
complacent  about  the  unachieved?  Are 
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Mr.  Hush  is  executive  director  of  the  Day- 
ton,  Ohio,  Family  and  Children’s  Service  As¬ 
sociation.  This  article  is  a  companion  piece  to 
to  one  originally  published  in  Child  Welfare, 
February  1958,  called  “Symposium:  The  Ex¬ 
ecutive  Has  a  Few  Problems,  Too.” 

This  article  and  the  one  following  are  both 
reprinted  by  permission  from  Family  Service 
Highlights,  April  1959,  Family  Service  As¬ 
sociation  of  America. 
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HOWARD  HUSH 

there  no  satisfactions  in  being  an  agency 
executive? 

Since  many  of  the  problems  of  the  ex¬ 
ecutive  are  all  too  familiar,  it  might  be  in 
the  interest  of  better  understanding  of  the 
executive  position  and  agency  administra¬ 
tion  if  some  of  the  satisfactions  could  also 
be  outlined.  With  this  objective,  but  with 
no  pretense  of  preparing  a  complete  list 
on  which  any  two  executives  would  agree, 

I  note  some  of  the  job  satisfactions  of  an 
agency  executive,  as  follows: 

1.  The  executive  represents  a  commu¬ 
nity  service  to  people  in  their  deepest  per¬ 
sonal  and  family  relationships — relation¬ 
ships  that  are  basic,  as  old  as  man,  and  as 
universal  as  anything  we  know  in  human 
experience. 

The  executive  (through  his  staff)  serves 
the  child  bom  without  benefit  of  a  whole 
family  and  he  serves  the  unmarried  mother 
who,  through  her  own  unhappiness,  brings 
the  child  into  the  world.  He  serves  the  in¬ 
dividual  whose  scars  from  a  broken  mar¬ 
riage  do  not  heal  by  themselves.  He  serves 
the  married  couple  clinging  to  a  marriage 
which  in  some  subtle,  mysterious  way  is 
destroying  both  itself  and  the  parties  to 
the  contract.  And  he  even  “plays  God”  in 
creating  new  families  through  adoption. 

These  situations  inherently  have  the  in¬ 
gredients  of  man’s  deepest  needs,  his  sharp¬ 
est  disappointments,  and  his  greatest  satis¬ 
factions.  This  is  why  law,  religion,  and  all 
our  traditions  pay  them  such  heed.  They 
are  the  stuff  of  politics  and  history,  of 
literature,  of  the  lovelorn  columns,  of  the 
daily  news.  No  plastic  gadget  will  take 
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their  place.  No  changing  fad  will  blur 
them  in  their  fundamentals.  They  will  al¬ 
ways  be  important  and  fascinating  and 
bafflng. 

Such  it  is  that  makes  up  the  everyday 
job  of  the  executive,  be  it  ever  so  blurred 
by  the  machinery  of  organization.  And 
such  it  is  that  provides  much  of  the  satis¬ 
faction  for  all  but  the  most  misplaced  ex¬ 
ecutive. 

2.  The  executive  is  an  agent  of  the  posi¬ 
tive  forces  in  his  community,  the  commu¬ 
nity  leaders  with  deep  loyalties  and  con¬ 
structive  attitudes  toward  their  community, 
who  want  to  give  time  and  money  for 
community  betterment. 

The  cranks,  the  chronic  negators,  and 
people  with  axes  to  grind  are,  by  and  large, 
not  a  part  of  family-children’s  service. 
They  would  not  be  comfortable  in  this 
field  and  would  be  without  fertile  ground 
for  their  activities. 

Most  board  members  believe  in  their 
community — and  they  are  not  necessarily 
blind  to  its  deficiencies.  They  usually  have 
deep  family-community  ties.  They  have 
helped  to  make  the  community  what  it  is 
and  they  want  a  part  in  making  it  what  it 
is  to  be.  Their  interest  in  family-children’s 
service  reflects  their  own  satisfactions  with 
life,  and  their  hopes  for  the  future.  They 
are,  by  and  large,  people  of  unmistakable 
good  will  in  their  everyday  community  re¬ 
lationships,  and  express  themselves  ac¬ 
cordingly. 

A  few  people  may  insist  that  board 
members  have  exaggerated  notions  about 
the  impact  of  the  agency  on  community 
problems,  and  that  their  faith  in  the  execu¬ 
tive  and  his  staff  is  sometimes  based  more 
on  good  manners  than  good  judgment. 
Even  if  this  is  true  now  and  then,  and  if, 
in  violence  to  good  sense,  they  occasion¬ 
ally  put  the  executive  on  a  pedestal,  there 
are  enough  problems  in  the  administration 
of  a  community  agency  to  keep  him  from 
being  too  relaxed. 

Community  leaders  who  are  disposed 
toward  believing  the  best  in  others  until 
something  less  than  the  best  is  established 


are  the  people  who  give  life  and  continuity 
to  family-children’s  service.  They  are  the 
source  of  one  of  the  executive’s  satisfac¬ 
tions  in  the  administration  of  such  a  serv-[ 
ice. 

3.  The  executive  works  with  leadership 
people  in  many  areas  of  community  life- 
business,  civic,  philanthropic,  political,  pro¬ 
fessional,  religious,  union,  and  so  forth. 

The  executive  sees  community  life  in 
action  through  personalities — people  he 
knows  and  with  whom  he  works.  Commu¬ 
nity  leaders  in  many  different  fields  be¬ 
come  flesh-and-blood  people,  not  just 
names  in  the  newspaper.  From  these  asso¬ 
ciations,  he  learns  something  of  how  things 
get  done  in  a  community,  and  who  gets 
them  done.  This  in  turn  eliminates  some 
of  the  mysteries,  some  of  the  illusions 
about  community  action  and  thus  makes 
the  executive’s  job  more  manageable. 

The  executive  gets  to  knows  the  news¬ 
paper  editors,  the  librarian,  the  executives 
of  the  Bar  Association  and  the  Medical 
Society,  some  judges,  and  so  on.  To  be 
sure,  some  acquaintances  may  be  in  the 
nature  of  embellishment  (hopefully)  for 
the  creamed-chicken  circuit;  nevertheless, 
these  men  are  the  leaders,  for  better  or 
for  worse.  They  can  be  interesting  to  know, 
and  give  more  meaning  to  being  a  citizen 
of  the  community  as  well  as  a  social-) 
agency  executive.  j 

4.  The  executive  of  a  family-childrens 
agency  has  a  unique  opportunity  for  lead¬ 
ership  in  a  field  of  service  desperate  for 
leadership. 

What  other  field  has  so  much  need  for 
leadership  and  so  few  to  give  it?  Where 
else  is  there  so  much  opportunity  for 
imaginative  pioneering?  How  many  other 
agencies  in  the  average  community  arej 
giving  the  same  kind  of  service,  and  work¬ 
ing  with  people  in  the  same  way,  as  the 
family-children’s  agency? 

Chevrolet  competes  with  Ford,  and,  in 
a  sense,  lawyer  competes  with  lawyer,  doc¬ 
tor  with  doctor,  college  with  college,  news¬ 
paper  with  newspaper,  and  so  on.  The 
family-children’s  agency  usually  has  no 
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such  strictly  competitive  challenge  (per¬ 
haps  unfortunately).  Thus,  if  the  execu¬ 
tive  really  has  conviction  about  the  worth 
of  the  agency’s  service,  and  if  he  is  willing 
to  talk  the  community’s  language — and 
some,  of  course,  flatly  refuse — how  can  he 
fail  to  make  some  impression  in  his  com¬ 
munity?  If  there  is  validity  to  the  methods 
and  goals  of  a  family-children’s  agency, 
how  can  they  fail  to  become  a  significant 
part  of  a  community’s  social  structure? 

The  “product”  of  the  family-children’s 
agency  is  unique.  It  has  to  do  with  the 
basic  needs  of  people,  and  it  has  a  worthy 
and  honorable  tradition.  Its  successful  pro¬ 
motion  awaits  leadership,  which  should 
offer  a  satisfying  opportunity  for  most  ex¬ 
ecutives  in  most  communities. 

5.  The  executive  has  a  status,  at  least  a 
status  of  title,  with  a  kind  of  recognition 
and  freedom  of  movement  which  ought  to 
bring  both  personal  satisfaction  and  agency 
benefit. 

Too  little  has  been  written  on  the  subject 
of  titles — their  importance,  their  alleged 
importance,  and  their  obvious  unimpor¬ 
tance.  Be  that  as  it  may,  there  is  recogni¬ 
tion  in  titles,  and  a  degree  of  prestige  and 
authority.  The  perennial,  and  very  useful. 


program  chairman  who  asks  for  a  fifteen- 
minute  discussion  of  “child  welfare  prob¬ 
lems”  at  the  next  meeting  of  his  club  is 
asking  for  the  impossible;  but  he  is  asking, 
and  he  is  asking  the  executive  because  he 
believes  the  executive  is  the  expert,  who 
can  do  just  this.  Inadequate  as  he  may 
feel,  the  executive  may  actually  be  the 
only  one  who  can  even  approach  the  im¬ 
possible. 

More  generally,  the  executive  is  often 
given  undeserved  credit  for  a  kind  of  ex¬ 
pertness  on  many  questions.  Or,  if  there 
are  those  who  feel  that  he  is  something 
less  than  an  expert,  then  they  may  feel  that 
he  is  at  least  a  good  man,  or  one  with 
good  intentions.  If  they  feel  that  he  is 
neither  bright  nor  good,  then  they  may  ac¬ 
knowledge  his  affiliation  with  a  worthy 
cause. 

Certainly,  if  the  executive  meets  none 
of  these  expectations  he  will  not  hold  his 
position  very  long.  Meanwhile,  if  we  as 
executives  are  on  occasion  given  credit 
for  wisdom,  virtue,  or  high  affiliation  be¬ 
yond  what  we  deserve,  we  may  be  uncom¬ 
fortable  now  and  then — but  it  is  a  kind  of 
a  discomfort  which  most  people  manage 
to  tolerate  even  under  pressure. 


A  Board  Takes  a  Look 
at  Its  Executive 


d  for! 
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'  fof  How  AND  WHY  DOES  A  BOARD  take  a  look 
other  at  its  executive  and  what  does  it  find  when 
f  ar®  j  it  looks? 

vork-  Your  agency  may  well  be  interested  in 
is  the  some  of  the  answers  and  some  of  the  prob- 
^  lems  raised  by  the  evaluation  of  our 
id,  in  agency’s  director  by  a  committee  of  our 
,  doc- !  board  of  trustees. 
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The  .  Cohn  is  a  board  member  of  the  Jew- 
idi  Family  Service  Association,  of  Essex 
"  County,  New  Jersey. 
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THEODORE  COHN 

The  study  came  about  as  a  result  of  a 
review  of  casework  production  and  quality 
of  service,  by  the  board’s  Casework  Prac¬ 
tices  Committee,  which  led  to  a  greater 
interest  in  an  examination  of  the  adminis¬ 
trative  structure  of  the  agency.  This  com¬ 
mittee  then  suggested  to  the  board  the 
appointment  of  a  special  evaluation  com¬ 
mittee  to  review  the  work  of  the  execu¬ 
tive  director. 

The  basis  of  the  suggestion  was  the  fact 
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that  the  quality  of  casework  practices,  pro¬ 
duction  of  casework,  and  other  matters  re¬ 
lating  to  the  type  of  service  offered  can  be 
direct  reflections  of  the  ability  of  the  exec¬ 
utive  director.  Thus,  an  evaluation  of  the 
director  would  also  be  a  shortcut  method 
of  evaluating  some  aspects  of  the  agency’s 
operations. 

Background  and  Procedure 

Two  important  points  that  serve  to 
clarify  the  background  are  1 )  the  director 
had  been  with  the  agency  twelve  years, 
and  there  had  been  no  evaluation  in  ten 
years;  and  2)  the  board  felt  that  one  of  its 
responsibilities  to  the  community  was  the 
continuous  evaluation  of  the  way  in  which 
it  used  community  funds  and  provided  the 
service  the  community  required.  Thus,  the 
evaluation  fitted  into  an  over-all  board 
philosophy. 

The  president  of  our  agency’s  board  ap¬ 
pointed  a  committee  which  consisted  of 
five  board  members,  including  himself  as 
ex-officio  member.  The  committee  used  as 
a  basic  chart  of  action  and  approach  the 
Family  Service  Association  of  America 
booklet.  Guide  and  Outline  for  Evaluation 
of  the  Agency  Executive. 

As  the  committee  members  were  quite 
knowledgeable  about  the  agency  and  had 
known  and  worked  with  the  director  for 
many  years,  specific  questions  were  not  so 
useful  as  were  discussion  and,  where  ap¬ 
plicable,  factual  evidence.  The  committee 
used  the  interview  technique  in  investigat¬ 
ing  the  several  areas  it  considered.  Two  or 
three  committee  members  met  with  the  di¬ 
rector  to  ask  specific  questions  relating  to 
the  subjects  mentioned  in  the  FSAA  out¬ 
line  and  then  proceeded  to  explore  any  by¬ 
ways  of  agency  activity  or  executive  re¬ 
sponsibility  that  came  out  in  discussion. 

One  of  the  questions  with  which  the 
Casework  Practices  Committee  had  been 
concerned  dealt  with  the  basic  agency 
structure,  particularly  the  staffing  and  re¬ 
sponsibilities  of  the  executive  director  and 
the  director  of  casework  services.  To 
evaluate  this  matter  required  an  analysis 


of  the  relationship  of  the  agency  to  other 
organizations  in  the  community,  what  the 
committee  felt  the  executive’s  functions  1 
should  be,  the  time  spent  by  the  executive  1 
in  those  functions,  and  the  advantages  and 
disadvantages  of  an  executive  director  who 
was  active  in  related  community  and  pro¬ 
fessional  matters.  Clearly,  the  criteria  in 
evaluating  this  particular  subject  may  be 
relatively  unique  to  our  board  and  com¬ 
munity — yet  the  problem  of  what  its  exec¬ 
utive  should  do  and  not  do  are  basic  to 
every  agency  and  it  is  the  board  which 
must  make  the  decision. 

Budgets,  annual  reports,  and  lists  of  pro¬ 
fessional  and  community  organizations  in 
which  the  director  was  active  were  some 
of  the  resources  used.  We  found  that  the 
personal  knowledge  of  the  committee 
members,  supplemented  by  the  additional 
areas  explored  in  the  interviews,  was  the 
main  source  of  the  final  evaluation. 

Our  committee  felt  that  the  examination 
was  limited  in  that,  by  design,  it  did  not 
investigate  several  crucial  areas  in  which 
laymen  were  not  privileged  or  able  to  pass 
judgment.  Specifically,  the  major  questions 
of  case  handling  and  casework  “success” 
were  omitted.  The  committee  did  not  use 
the  case  records,  did  not  discuss  with 
former  clients  of  the  agency  their  attitude 
toward  it,  and  did  not  ask  any  professional 
people  who  have  regular  contact  with  the 
agency  their  opinion  of  the  director  or  the 
agency.  Thus,  we  were  basically  limited 
to  those  areas  of  investigation  in  which 
board  members  have  responsibility  and 
personal  involvement.  These  included  or¬ 
ganization  structure,  budgeting,  public  re- ; 
lations,  community  participation,  board  i 
development  and  participation,  staff  struc¬ 
ture,  and  personnel  codes.  In  these  areas  j 
the  committee  felt  it  got  sufficient  informa¬ 
tion  without  going  to  outside  sources  to 
make  an  evaluation. 

The  above  limitations  are  not  mentioned 
as  criticism  of  the  evaluation  since  the 
committee  set  its  own  goals  and  was  aware 
that  it  was  possible  to  obtain  professional 
assistance  from  outside  consultants  on 
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those  areas  it  did  not  choose  to  investigate. 
The  committee  decided  not  to  recommend 
this  second  step  to  the  board  because  it  is 
a  costly  and  time-consuming  process  and 
did  not  appear  to  be  warranted. 

Results 

The  board  found  the  evaluation  an  ex¬ 
cellent  education  process.  We  learned,  with 
more  detail  than  we  might  normally  have 
been  able  to  discover,  a  great  deal  about 


the  functions  and  responsibilities  of  the 
executive  director  and  the  structure  of  the 
agency.  The  questions,  raised  and  an¬ 
swered  by  the  testing  of  basic  assumptions, 
assessing  of  long-established  procedures, 
and  objectively  evaluating  qualifications  of 
a  director  who  had  been  a  professional 
leader  for  years,  provided  the  educational 
benefits  to  the  board  members. 

And,  in  case  you’re  interested,  our  ex¬ 
ecutive  came  through  with  flying  colors! 


Recommendations  of  the  Advisory 
Council  on  Public  Assistance 


The  enactment  of  Section  704  of  Public 
Law  85-480,  the  Social  Security  Amend¬ 
ments  of  1958,  provided  for  the  establish¬ 
ment  of  an  Advisory  Council  on  Public 
Assistance  for  the  purpose  of  reviewing 
the  status  of  the  public-assistance  program 
in  relation  to  the  old-age,  survivors,  and 
disability  insurance  program,  the  fiscal  ca- 
j  pacities  of  the  states  and  the  federal  gov¬ 
ernment,  and  any  other  factors  bearing  on 
*  the  amount  and  proportion  of  the  federal 
and  state  shares  in  the  public-assistance 
program.  The  Advisory  Council  was  ap¬ 
pointed  early  in  1959  by  the  secretary  of 
health,  education  and  welfare,  and  made 
its  report  and  recommendations  in  Janu- 
,  ary  1960.  It  was  the  first  such  council  ever 
established  by  the  Congress  with  examina- 
I  tion  of  public  assistance  as  its  primary  re- 
i  sponsibility;  notably,  too,  its  report  is 
i  published  in  the  year  of  the  twenty-fifth 
anniversary  of  the  enactment  of  the  Social 
Security  Act. 

About  four  out  of  every  hundred  men, 
women,  and  children  in  the  United  States 
depend  on  public  assistance  for  all  or  part 
of  their  income.  About  one  half  of  all 
blind  persons  in  the  country  are  receiving 
direct  financial  aid  under  the  aid-to-the- 
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blind  and  the  old-age-assistance  programs. 
The  public-assistance  programs  are  ad¬ 
ministered  by  fifty-eight  state  agencies  and 
over  three  thousand  local  agencies,  and  in 
1958  their  total  cost  was  three  and  a  half 
billion  dollars. 

Four  categorical  group  programs  meet 
needs  for  public  assistance  today.  Aid  to 
the  blind  is  one  of  the  four.  The  others  are 
old-age  assistance,  aid  to  dependent  chil¬ 
dren,  and  aid  to  the  permanently  and  to¬ 
tally  disabled.  All  are  financed  from  federal, 
state,  and  local  funds,  and  they  are  often 
administered  by  the  same  agencies  and 
personnel  in  the  states  and  localities.  A 
fifth  kind  of  public-assistance  program, 
general  assistance,  is  supposed  to  cover 
needy  people  not  covered  by  the  four  other 
programs;  for  this  only  state  and  local 
funds  are  used. 

As  an  introduction  to  the  complete  re¬ 
port,  of  which  the  recommendations  here 
presented  are  a  part,  the  Council  stated 
that  the  following  assumptions  underlie 
the  conclusions  and  recommendations: 

Public  assistance  in  the  United  States  is 
deeply  rooted  in  our  Judeo-Christian  heritage 
with  its  principle  that  man  is  morally  respon¬ 
sible  for  the  welfare  of  his  fellow-men. 
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The  maintenance  of  a  healthy,  dynamic 
economy  is  of  paramount  importance;  the 
nation  prospers  when  all  prosper;  social  se¬ 
curity  works  best  when  there  are  job  oppor¬ 
tunities  and  full  employment. 

The  social  insurances  are  a  bulwark  against 
common  risks  to  financial  security. 

No  man,  woman  or  child  should  go  hun¬ 
gry,  be  cold  or  ill,  lack  shelter  or  otherwise 
be  in  need  without  the  opportunity  to  get 
effective  help. 

Voluntary  efforts  by  families,  churches,  and 
privately  supported  social  agencies  meet  great 
areas  of  need. 

Public  assistance  is  the  resource  when 
other  means  of  preventing  financial  need  have 
failed. 

In  our  complex  national  economy,  with  its 
parts  interdependent,  and  as  industry  relo¬ 
cates  and  individuals  and  families  move  about 
when  real  or  wishful  job  opportunities  open 
up  far  from  home,  breadwinners  are  subject 
not  only  to  the  financial  risks  of  death,  dis¬ 
ability  and  old  age,  but  also,  to  economic 
risks  and  disasters  beyond  personal  control. 

Historically  and  by  function,  government 
has  a  responsibility  for  those  whose  income 
needs  are  not  met  by  benefits  from  social  or 
private  insurance,  nor  by  voluntary  effort, 
nor  who  because  of  mental,  physical,  educa¬ 
tional  or  vocational  deficiencies  or  member¬ 
ship  in  a  minority  group,  must  work  in  such 
low-paid  occupations  or  so  sporadically  that 
they  cannot  earn  enough  to  provide  even  the 
barest  necessities  for  themselves  and  their 
families. 

Public-assistance  payments  should  be  ade¬ 
quate  for  health  and  well-being. 

The  federal-state  partnership  in  public  as¬ 
sistance  is  valid  and  desirable;  it  is  necessary 
that  the  national  government  participate  finan¬ 
cially  in  public  assistance;  the  flexible  ad¬ 
ministration  of  public  assistance  rests  prop¬ 
erly  with  the  states  and  localities. 

Those  of  the  Advisory  Council’s  recom¬ 
mendations  that  are  pertinent  to  our  in¬ 
terests  are  presented  here  (two  not  perti¬ 
nent  to  our  field  are  omitted): 

Extension  of  Coverage 
of  Financially  Needy  People 

The  Social  Security  Act  should  be 
amended  to  add  a  new  provision  for  fed¬ 
eral  grants-in-aid  to  states  for  the  purpose 
of  encouraging  each  state  to  furnish  fi¬ 
nancial  assistance  and  other  services  to  fi¬ 
nancially  needy  persons  regardless  of  the 


cause  of  need  (including,  for  example,  I 
the  unemployed  the  underemployed,  and  I 
the  less  seriously  disabled).  | 

Excluded  specifically  from  the  present 
public-assistance  categories  are  persons  in 
non-medical  public  institutions,  patients  in 
hospitals  for  tuberculosis  or  mental  dis¬ 
eases,  patients  in  medical  institutions  as  a 
result  of  a  diagnosis  of  tuberculosis  or 
psychosis,  and  children  in  foster  homes 
and  in  public  or  private  institutions.  These 
exclusions  have  been  in  the  law  for  some 
time,  and  should  be  re-evaluated  and 
studied.  In  the  meanwhile,  the  new  legis¬ 
lation  should  retain  them. 

Options  Available  to  States 

States  should  have  freedom  of  choice 
in  determining  whether  public  assistance 
should  be  administered  as  a  single  pro¬ 
gram  or  as  separate  categorical  programs. 
States  should  have  the  following  options; 

1.  Establishing,  under  a  new  title,  a 
single  category  for  financially  needy  per¬ 
sons  to  include  all  those  covered  under 
the  existing  programs  and  additional 
groups  of  needy  persons  not  now  covered, 
thereby  eliminating  the  separate  categories; 

2.  Continuing  the  present  categorical 
programs  and  adding  a  new  category  of 
general  assistance  under  the  new  legisla¬ 
tion; 

3.  Retaining  one  or  more  of  the  present 
federally  aided  categories  (for  example, 
aid  to  the  blind,  which,  in  a  few  states,  is 
administered  by  another  state  agency)  and 
consolidating  the  remaining  groups  of 
needy  persons  in  a  single  category;  or 

4.  Expanding  the  existing  federally  aided 
categories  to  include  additional  needy  per¬ 
sons. 


Residence  Requirements 

The  great  majority  of  states  have  resi¬ 
dence  requirements  that,  with  much  result¬ 
ant  hardship,  exclude  many  financially 
needy  persons  from  public  assistance.  Fed¬ 
eral  grants-in-aid  should  be  available  only 
for  those  public-assistance  programs  im¬ 
posing  no  residence  requirement  that  de¬ 


bars 

help 

titled 


1. 

need, 
state, 
surin 
level 
2, 
ercis 
assis 
for  I 
moU 
whal 
I  to  rr 
relat 
level 
the 
leadi 
budj 
ing 
theii 
livin 
b)  I 
guid 
bud] 
ing 
indi 
bud 
forr 
vidi 
indi 
assii 


1 

wel 
of  i 
fed( 
eral 
sho 
latii 
'ices 
sen 
2 

'stat 

sur 

put 


THE  NEW  OUTLOOK 


AP 


136 


pk,  I  any  needy  person  in  the  state  from  sive  in  nature  and  of  high  quality.  Im- 

I  help  to  which  he  would  otherwise  be  en-  provements  in  medical  care  should  not  be 
!  accomplished  by  reducing  money  pay- 


sent  I 

5  ij  Adequacy  of  Assistance 

s  '0  1.  In  view  of  the  evidence  of  unmet 

need,  steps  should  be  taken  by  the  federal, 

“  *  state,  and  local  governments  toward  as- 
*  suring  that  assistance  payments  are  at 
►mes  igveis  adequate  for  health  and  well-being. 

2.  The  federal  government  should  ex- 
ercise  greater  leadership  in  assuring  that 
assistance  payments  are  at  levels  adequate 
for  health  and  well-being.  It  should  pro¬ 
mote  greater  public  understanding  as  to 
what  constitutes  a  level  of  living  sufficient 
to  maintain  health  and  well-being,  and  the 
loice  relationship  of  present  payments  to  such 
ance  level.  As  specific  steps  toward  these  ends, 
P*’®'  the  federal  government  should  exercise 
ams.  leadership  in  a)  developing  up-to-date 
>ns;  budget  guides,  for  typical  families,  show- 
^  ing  the  items  of  living  requirements  and 
P®*'"  their  costs  necessary  to  sustain  a  level  of 
inder  jjvjng  adequate  for  health  and  well-being; 
ional  b)  making  these  budgets  available  for  the 
ered,  guidance  of  states  in  evaluating  their  own 
Dries;  budgets;  c)  requiring  periodic  state  report- 
arical  jpg  on  budgets  in  use,  and  on  actual 
ty  of  individual  payments  in  relation  to  these 
g'sl®'  budgets;  and  d)  publishing  periodically  in¬ 
formation  on  budgets  in  actual  use  in  indi- 
esent  vidual  states  and  other  data  significant  in 
mple.  indicating  adequacy  of  appropriations  and 
tes,  IS  assistance  payments  in  each  state. 

)  and 

,s  of  Adequacy  of  Medical  Care 

1.  Since  it  appears  that  future  public- 
aided  welfare  costs  may  increase  largely  because 
i  per-  of  increasing  medical  care  needs  and  costs, 
federal  and  state  governments,  in  coop¬ 
eration  with  non-governmental  agencies, 
j  should  take  a  more  active  role  in  stimu- 
;  resi-  jlating  more  comprehensive  medical  serv- 
result-  Nces  of  high  quality,  including  preventive 
icially  I  services. 

.  Fed-  j  2.  Steps  should  be  taken  by  the  federal, 
;  only  state,  and  local  governments  toward  as- 
is  im-  suring  that  health  services  available  to 


ments  to  recipients. 

3.  The  federal  government  should  ex¬ 
ercise  greater  leadership  in  stimulating  and 
encouraging  states  to  extend  the  scope  and 
content  and  improve  the  quality  of  medi¬ 
cal  care  for  which  assistance  payments 
are  made  to  or  on  behalf  of  needy  indi¬ 
viduals.  As  specific  steps  toward  this  end, 
we  recommend  federal  leadership  in  a)  de¬ 
veloping  guides  to  states  for  evaluating 
and  moving  toward  improving  their  pro¬ 
grams  of  medical  care;  b)  requiring  pe¬ 
riodic  state  reports  on  types  and  amounts 
of  medical  care  for  which  assistance  is 
paid;  and  c)  publishing  periodically  com¬ 
parative  state  data  secured  from  these  re¬ 
ports  and  other  information  that  will  pro¬ 
mote  greater  public  understanding  about 
needed  medical  care. 

4.  The  federal  agency  should  establish 
a  broadly  constituted  medical  care  ad¬ 
visory  committee  to  advise  it  on  all  aspects 
of  medical  care  in  public  assistance. 

Equitable  Treatment  Among  Categories 

Currently  there  is  an  often  striking  dis¬ 
proportion  in  payments  in  the  same  state 
among  the  public-assistance  programs;  for 
example,  old-age-assistance  payments  tend 
almost  everywhere  to  be  relatively  more 
adequate  than  aid-to-dependent-children 
payments.  States  should  be  encouraged  to 
apply  the  same  assistance  standards  to  all 
categories  of  needy  persons,  and  to  ensure 
that  similar  treatment  is  accorded  to  per¬ 
sons  in  similar  circumstances,  regardless 
of  the  particular  form  of  public  assistance. 
By  similar  we  do  not,  of  course,  mean 
identical.  Obviously  there  are  differences  in 
the  living  requirements  of,  for  example,  a 
sixty-six-year-old  public-assistance  recipi¬ 
ent  living  alone  in  a  large  industrial  city 
and  a  four-year-old  child  living  with  a 
rural  family.  But  determination  of  the  ex¬ 
tent  of  need  and  the  amount  of  assistance, 
including  payments  for  medical  care,  can 


at  de-  public-assistance  recipients  are  comprehen-  and  should  be  realistically  related  to 
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known  facts  about  these  differences,  with¬ 
out  partiality  for  one  categorical  group  as 
compared  to  another. 

Community  Participation 
and  Use  of  Voluntary  Agencies 

The  federal  government  should  encour¬ 
age  each  state  to  1)  stimulate  public  in¬ 
terest  and  increase  public  knowledge  of 
the  role  of  public-welfare  programs;  2)  es¬ 
tablish  appropriate  advisory  committees; 
3)  utilize  services  of  voluntary  agencies, 
when  available  and  qualified,  to  serve  re¬ 
cipients  of  public  assistance;  and  4)  in¬ 
volve  private  as  well  as  public  organ¬ 
izations  in  studying  problems  of  family 
disintegration  and  breakdown,  and  devel¬ 
oping  coordinated  programs  for  strengthen¬ 
ing  family  life. 

The  Federal  Share 

Under  present  conditions,  the  propor¬ 
tionate  federal  share  of  total  public-assist¬ 
ance  expenditures,  including  general  as¬ 
sistance,  for  the  nation  as  a  whole,  should 
not  be  less  than  is  currently  provided  un¬ 
der  the  Social  Security  Amendments  of 
1 958.  For  the  present,  the  over-all  average 
federal  proportion  for  all  states  combined, 
for  all  public-assistance  expenditures,  in¬ 
cluding  general  assistance,  should  fall  be¬ 
tween  approximately  50  and  60  per  cent. 

The  Federal  Amount 

To  enable  the  public-assistance  program 
to  expand  or  contract  sensitively  with 
changing  conditions,  the  amount  of  the 
federal  appropriation  should  remain  “open 
end”;  that  is,  the  amount  should  be  the 
total  necessary  to  match  state-local  ex¬ 
penditures  for  public  assistance  under  the 
formula  specified  for  federal  financial  par¬ 
ticipation,  with  no  limiting  predetermina¬ 
tion  of  what  the  total  shall  be. 

The  State  Share 

All  states  should  exert  fiscal  effort  for 
public  assistance  commensurate  with  their 
ability  to  do  so  in  relation  to  their  state- 
local  resources.  The  states  should  take 


steps  to  modify  the  financial  burden  on| 
localities  for  public  assistance  if  the  avail-| 
ability  and  adequacy  of  assistance  is  ad-| 
versely  limited  by  local  financing  or  re-) 
sources.  I 


Equitable  Distribution 
of  Federal  Funds 

The  specifications  of  the  federal  formula 
determining  the  federal  proportion  for  in-* 
dividual  states  should  recognize  variations 
among  states  both  in  fiscal  ability  and  in¬ 
cidence  of  need  to  a  greater  extent  than 
the  present  formula  does.  The  federal  per 
cents  for  individual  states  should  be 
lated  to  interstate  variations  in  fiscal  abil-| 
ity  and  need  for  the  total  of  assistance) 
expenditures  in  which  the  federal  govern-; 
ment  participates,  instead  of  only  part  of- 
such  expenditures  as  under  the  present 
formula.  The  federal  provisions  should 
specify  limits  to  the  range  among  states  in 
federal  per  cents;  that  is,  the  minimum 
and  maximum  per  cents  to  be  received. 

Federal  Maximums 
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1.  Maximum  amounts  of  assistance  ex¬ 
penditures  in  which  the  federal  govern¬ 
ment  will  participate  should  continue  toj 
be  specified,  as  now,  in  terms  of  an  aver-j 
age  amount  of  all  assistance  paid  per  re-| 
cipient,  including  both  money  payments' 
to  recipients  and  payments  to  suppliers  of 
medical  care. 

2.  The  specified  maximums  should  be 
high  enough  so  as  not  to  hamper  state  ef¬ 
forts  to  provide  assistance  at  levels  ad^ 
quate  for  health  and  well-being  and  to 
meet  rising  costs  of  basic  living  require¬ 
ments  and  medical  care.  Current  federal 
maximums  should  be  raised  accordingly.  | 

3.  Any  difference  in  federal  maximumsi 
specified  for  different  groups  of  needy 
people  (for  example,  per  adult  and  per 
child)  should  be  reasonably  related  to' 
available  knowledge  about  differences? 
among  the  groups  in  the  cost  and  content 
of  their  living  requirements.  The  currenli 
federal  maximums  for  aid  to  dependenti 
children  do  not  meet  this  criterion,  and>^ 
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should  be  raised  to  an  equitable  relation¬ 
ship  with  the  other  programs. 
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Single  Federal  Matching  Formula 

To  promote  equitable  standards  among 
the  different  categories,  a  single  formula 
for  federal  financial  participation  should 
be  used,  to  apply  to  all  categories  of  as¬ 
sistance  and  to  all  assistance  expenditures. 


Transition  Period 
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In  the  event  that  a  revised  formula 
would  result  in  reduced  federal  funds  for 
any  state,  a  transition  period  should  be 
provided  to  permit  states  to  adjust  to  such 
changes,  either  by  postponing  the  effective 
date  of  revised  legislation  or  by  building 
into  the  formula  a  device  for  gradual  re¬ 
duction  in  the  federal  share  over  a  period 
of  years. 


Administrative  Costs 
The  federal  share  of  administrative 


costs  for  public  assistance  should  remain 
at  50  per  cent  for  the  nation  as  a  whole, 
and  for  each  state. 


Training  and  Personnel 
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1.  In  order  to  improve  administration, 
promote  social  rehabilitation,  and  help 
prevent  dependency,  states  should  increase 
the  numbers  and  raise  the  qualifications  of 
personnel  administering  the  public-assist¬ 
ance  programs. 

2.  To  assist  states  in  increasing  the 
number  of  their  qualified  staff,  the  existing 
federal  matching  provisions  for  educa¬ 
tional  leave  programs  should  be  amended 
to  provide  100  per  cent  federal  funds  for 
training  of  public-welfare  personnel,  as  is 
provided  in  other  specialized  fields. 

3.  As  an  aid  to  increasing  generally  the 
present  short  supply  of  social  workers,  it 
is  recommended  that,  in  addition  to  grants 
for  other  groups,  100  per  cent  federal 
funds  be  made  available  to  accredited 
graduate  schools  of  social  work  for  the 
training  of  persons  in  such  fields  as 
strengthening  family  life  and  caring  for 
the  needs  of  the  aging. 


4.  States  should  take  such  action  as  is 
necessary  to  assure  that  the  salaries  of 
public-welfare  personnel  are  established 
and  maintained  at  levels  required  to  ob¬ 
tain  and  retain  competent  personnel,  in 
order  to  provide  the  services  required  by 
public-welfare  recipients. 

Strengthening  Social  Insurance 

The  Council  supports  the  generally  ac¬ 
cepted  principle  underlying  the  American 
social  security  system  that  the  social  in¬ 
surance  programs  should  provide  the  pri¬ 
mary  defense  against  the  common  risks  to 
economic  security.  The  Council  regards 
the  strengthening  of  the  social  insurance 
programs  as  an  important  objective  of 
public  policy.  Because  of  the  close  relation 
between  any  extension  or  improvement  in 
social  insurance  and  the  extent  of  need  for 
public  assistance,  the  Council  has  taken 
note  of  the  major  proposals  for  changes  in 
the  old-age,  survivors,  and  disability  in¬ 
surance  program  and  in  the  state  unem¬ 
ployment  insurance  programs  that  have 
been  advanced  in  recent  years.  It  has  not 
attempted  to  resolve  the  issues  relating  to 
all  of  these  proposals;  it  has,  however, 
reached  conclusions  regarding  some  that 
would  have  an  immediate  impact  on  pub¬ 
lic  assistance.  As  desirable  steps,  the  Coun¬ 
cil  recommends  the  following; 

1.  Coverage  under  the  contributory 
wage-related  program  of  old-age,  survi¬ 
vors,  and  disability  insurance  should  be 
extended  to  include  as  many  additional 
workers  as  possible  not  now  covered  un¬ 
der  any  public  retirement  system;  in  par¬ 
ticular,  the  program  should  be  extended 
to  such  additional  farm  and  household 
workers  as  it  is  feasible  to  cover. 

2.  The  proper  federal  authorities  should 
take  all  feasible  measures  to  assure  that 
everyone  who  is  covered  by  law  under  the 
old-age,  survivors,  and  disability  insurance 
program  does  in  fact  have  his  covered 
earnings  reported  and  recorded  to  his 
credit,  so  that  he  will  receive  the  full 
amount  of  benefits  to  which  he  is  entitled. 
Additional  effort  in  this  respect  seems  to 


be  particularly  necessary  for  migratory 
farm  workers. 

3.  The  provision  that  disability  insur¬ 
ance  benefits  can  be  paid  under  the  old- 
age,  survivors,  and  disability  insurance 
program  only  to  people  age  fifty  and  over 
should  be  eliminated;  benefits  should  be 
paid  to  qualified  disabled  workers  regard¬ 
less  of  age. 

4.  Benefit  levels  under  the  old-age,  sur¬ 
vivors,  and  disability  insurance  program 
should  be  adequate  and  kept  in  line  with 
the  growth  of  the  economy;  to  this  end, 
increases  in  wage  and  price  levels  should 
be  appropriately  reflected  both  in  benefit 
amounts  and  in  the  maximum  amount  of 
earnings  taxable  and  creditable  toward 
benefits. 

5.  The  federal-state  unemployment 
compensation  system  should  be  extended 


to  improve  its  protection  of  the  unem¬ 
ployed. 

6.  Continued  attention  should  be  given 
to  strengthening  the  contributory  wag^ 
related  social  insurance  programs  with 
particular  view  toward  reducing  need  for 
public  assistance. 


Periodic  Review 
of  Program 


The  status  of  the  public-assistance  pro¬ 
grams,  including  their  adequacy  in  pro¬ 
moting  health  and  well-being,  the  formula 
for  federal  financial  participation  in  pub¬ 
lic-assistance  costs,  and  their  relationship 
to  social  insurance  programs  should  be  re¬ 
viewed  and  re-evaluated  by  an  advisory 
council  at  least  once  every  five  years.  The 
Social  Security  Act  should  be  amended  to 
authorize  such  a  council. 


Progress  Report  on  Congressional  Study 
of  Special  Education  and  Rehabilitation 


On  February  15  the  Special  Education  and 
Rehabilitation  Study  of  the  House  Sub¬ 
committee  on  Special  Education  issued  a 
special  report  of  progress  in  its  work,  and 
projected  its  plans  for  this  spring.  Dr. 
Merle  E.  Frampton  is  director  of  the  study, 
which  was  authorized  by  the  Subcommit¬ 
tee  on  Special  Education  of  the  Commit¬ 
tee  on  Education  and  Labor  last  summer. 

The  following  paragraphs  are  essentially 
the  text  of  the  report. 


Part  I,  a  compilation  of  existing  federal 
legislation  and  departmental  regulations 
affecting  special  education  and  rehabilita¬ 
tion,  is  in  the  final  stage  of  editing.  Each 
of  the  departments  and  agencies  involved 


has  reviewed  the  material,  and  we  antici¬ 
pate  that  this  volume  will  be  available  for 
use  in  several  weeks. 

That  aspect  of  Part  II  of  the  study  con¬ 
cerned  with  a  review  of  programs  admin¬ 
istered  by  the  federal  government  in  this 
field  has  been  progressing  according  to 
schedule.  Instructions,  forms,  and  ques¬ 
tionnaires  have  been  sent  out  to  the  agen¬ 
cies  charged  with  administering  the  pro¬ 
grams,  and  by  the  beginning  of  March  all 
material  will  be  ready  for  review  and  anal¬ 
ysis  by  the  study  staff. 

The  other  aspect  of  Part  II,  regional 
workshops  and  public  hearings,  is  also 
progressing  according  to  schedule.  Several 
additional  workshops  and  hearings  are 
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projected  for  the  near  future.  The  tran¬ 
script  of  the  first  hearings,  held  in  New 
York  City,  has  been  printed. 

On  December  15  and  16  a  New  Eng¬ 
land  workshop  was  held  at  Yale  Uni¬ 
versity,  New  Haven,  Connecticut.  Two 
hundred  thirty-five  specialists  from  approxi¬ 
mately  a  hundred  private,  state,  and  fed¬ 
eral  agencies  and  schools  throughout  the 
New  England  states  spent  two  days  dis¬ 
cussing  the  most  urgent  needs  of  the  handi¬ 
capped  and  gifted,  and  the  role  which  the 
federal  government  might  take  in  assisting 
local  communities  to  find  a  solution  to 
some  of  the  pressing  problems.  The  work¬ 
shop  sections  prepared  reports  of  their  two 
days  of  deliberation  for  presentation  to  the 
U.  S.  House  of  Representatives  Subcom¬ 
mittee  on  Special  Education  which  held 
public  hearings  in  New  Haven  on  Decem¬ 
ber  17  and  18.  Representative  Robert  N. 
Giaimo  (D.,  Conn.),  a  member  of  the 
subcommittee,  stated  at  a  press  conference 
following  the  workshop:  “Evidence  heard 
by  the  subcommittee  to  date  indicates  that 
by  and  large  the  handicapped  are  left  as  a 


burden  on  their  families  ....  because  the 
educational  facilities  available  for  them 
are  inadequate.  These  people  are  denied 
the  opportunity  to  become  constructive 
members  of  society.” 

The  third  regional  workshop  of  the 
Special  Education  and  Rehabilitation  Study 
was  held  in  Atlanta,  Georgia,  on  January 
25  and  26.  Fourteen  southern  states  were 
represented  by  275  professionals  who  met 
in  seven  workshop  sections  for  two  days 
following  an  orientation  session  at  which 
Dr.  Merle  E.  Frampton,  director  of  the 
Special  Education  and  Rehabilitation 
Study,  and  William  C.  Geer,  coordinator 
for  the  southern  region  workshop,  ad- 
i  dressed  the  group.  The  participants,  rep- 
^  resenting  the  largest  region  covered  by  a 
workshop  to  date,  were  familiar  with  the 
I  needs  of  the  South,  and  worked  together 
{  to  formulate  their  reports.  The  spirit  of 
I  cooperation  and  dedication  to  their  task 
was  clearly  evident.  A  delegate  from  each 
of  the  workshop  sections  presented  his 


group’s  findings  to  the  subcommittee  hear¬ 
ings  at  Cullman,  Alabama,  on  January  27 
and  28.  Representative  Carl  Elliot  (D., 
Ala.),  chairman  of  the  subcommittee,  ex¬ 
pressed  his  keen  interest  and  pleasure  in 
the  results  of  the  workshop. 

The  next  workshop  covers  the  eastern 
Atlantic  region  (Delaware,  Maryland, 
New  Jersey,  and  Pennsylvania)  and  will 
be  held  at  the  Fels  Institute  for  Local  and 
State  Governments  of  the  University  of 
Pennsylvania,  in  Philadelphia,  on  Febru¬ 
ary  16  and  17.  Specialists  will  be  attend¬ 
ing  to  discuss  the  unmet  needs  of  the 
gifted  and  talented,  the  hearing-handi¬ 
capped,  the  mentally  retarded,  the  physi¬ 
cally  handicapped,  the  socially  and  emo¬ 
tionally  maladjusted,  the  speech-handi¬ 
capped,  and  the  visually  handicapped. 
Congressional  subcommittee  hearings  will 
be  held  following  the  workshop  on  Febru¬ 
ary  18  and  19  in  Jersey  City,  New  Jersey. 

Workshop  of  Northwest 
and  Pacific  Region 

The  next  projected  meeting  will  be  the 
northwest  and  Pacific  region  workshop. 
An  advisory  committee  met  in  San  Fran¬ 
cisco  to  plan  three  workshops  for  the  re¬ 
gion  covering  the  following  states: 

1.  Denver,  Colorado,  March  31 -April 
1 :  Colorado,  Montana,  New  Mexico,  Utah, 
Wyoming. 

2.  San  Francisco,  California,  March 
28-29:  Arizona,  California,  Hawaii,  Ne¬ 
vada. 

3.  Portland,  Oregon,  April  8-9:  Alaska, 
Idaho,  Oregon,  Washington. 

The  Subcommittee  on  Special  Educa¬ 
tion  will  hold  public  hearings  in  Portland 
on  April  11  and  12,  and  in  Los  Angeles 
on  April  13  and  14. 

The  members  of  the  northwest  and  Pa¬ 
cific  region  workshop  advisory  committee 
are:  Helena  G.  Adamson,  director  of 
special  education.  Office  of  Public  In¬ 
struction,  Olympia,  Washington;  Eleanor 
Bodahl,  consultant  in  special  education, 
Kenwood  School,  Nampa,  Idaho;  Norris 
F.  Bush,  director  of  special  education. 
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Denver  (Colorado)  Public  Schools;  Leo  F. 
Cain,  vice-president,  San  Francisco  State 
College;  Alfred  M.  Church,  deputy  super¬ 
intendent  for  guidance,  health,  special  ed¬ 
ucation,  Department  of  Public  Instruction, 
Honolulu,  Hawaii;  F.  W.  Doyle,  deputy 
superintendent  of  public  instruction,  Cali¬ 
fornia  State  Department  of  Education, 
Sacramento;  E.  Ellis  Graham,  director  of 
special  education  services,  Colorado  State 
Department  of  Education,  Denver;  L.  O. 
Griffith,  administrative  consultant  in  pub¬ 
lic  instruction,  Washington  State  Depart¬ 
ment  of  Education,  Olympia;  Joy  Hills 
Gubser,  assistant  superintendent — director 
of  special  education.  Department  of  Edu¬ 
cation,  Salem,  Oregon;  Laurence  B.  Har¬ 
mon,  director  of  vocational  rehabilitation. 
Salt  Lake  City,  Utah;  Alice  H.  Hayden, 
director  of  graduate  studies  in  education. 
University  of  Washington,  Seattle;  Made¬ 
leine  Helfrey,  coordinator  of  special  edu¬ 
cation,  University  of  Utah,  Salt  Lake  City; 


M.  W.  Holdship,  state  director,  Divitionihabili^ 
of  Vocational  Rehabilitation,  Phoenix,  Aii-|^“‘'^ 
zona;  Virginia  R.  Keehan,  director.  Quid- 
ance  and  Personnel  Services,  State  ^ 
partment  of  Education,  Santa  Fe,  New 
Mexico;  Glenn  O.  Lockwood,  state  direc- 
tor.  Bureau  of  Vocational  RehabilitatioB,|*^®*’^' 
State  Board  of  Education,  Helena, 
tana;  Milo  T.  Means,  director.  Vocational 
Rehabilitation  Service,  Boise,  Idaho;  Theo 
J.  Norby,  commissioner  of  education,' 
State  of  Alaska,  Juneau;  Maynard  A.  01-1 
son,  high  school  supervisor,  Montana  D^l 
partment  of  Public  Instruction,  Helena; ' 
Dorris  L.  Sander,  consultant  in  elementary 
education.  State  Department  of  Educa¬ 
tion,  Cheyenne,  Wyoming;  Philip  Schafer, 
regional  representative,  U.  S.  Office  of  Vo¬ 
cational  Rehabilitation,  San  Francisco, 
California;  David  Wayne  Smith,  coordi- 
nator.  Rehabilitation  Program,  University 
of  Arizona,  Tucson;  William  E.  Schultz, 
state  director.  Division  of  Vocational  R^ 
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Jivi^lhabilitation,  Nevada  State  Department  of 
Education,  Carson  City;  Byron  F,  Stetler, 

,  Quid-  Carson  City,  Nevada;  Jacobus  tenBroek, 
ite  D^  president.  National  Federation  of  the 
i.  Net  Bbnd,  Palo  Alto,  California;  James  A. 
;  Walker,  regional  supervisor.  Vocational 
litatioo^jRehabilitation  Service,  Department  of  Ed- 
Mon-lucation,  State  of  California,  Oakland; 
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George  P.  White,  director  of  special  edu¬ 
cation,  State  Department  of  Education, 
Santa  Fe,  New  Mexico;  and  Robert  R. 
Wippel,  state  supervisor.  Division  of  Vo¬ 
cational  Rehabilitation,  Salem,  Oregon. 

A  coordinator  for  each  of  the  three 
workshops  shall  be  appointed  at  a  later 
date. 


New  Braille  Music 
Code  Adopted 


International  accord  on  braille  music 
notation  has  been  reached  by  the  responsi¬ 
ble  braille  committees  of  the  United  King¬ 
dom  and  of  the  United  States.  The  final 
major  point  at  question  is  resolved  by  the 
decision  “that  music  be  printed  in  bar 
over  bar,  the  chords  reading  downward  in 
the  right  hand.”  The  beneficial  result  of 
this  important  agreement  is  that  braille 
music  published  in  England  and  in  the 
United  States  will  be  basically  identical  in 
style,  thus  permitting  a  free  interchange 
of  braille  music  publications  among  Eng¬ 
lish-speaking  people. 

The  AAIB-AAWB  Braille  Authority  has 
advised  the  American  Printing  House  for 
the  Blind  that  final  agreement  has  been 
reached  and  that  the  publication  of  the 
braille  and  inkprint  editions  of  the  ap¬ 
proved  Music  Code  and  Instruction  Man¬ 
ual  should  be  placed  in  production  im¬ 
mediately.  It  is  anticipated  that  by  early 
fall  of  1960  the  following  basic  texts  on 
music  will  be  available  for  distribution 
from  the  American  Printing  House  for  the 
Blind:  The  New  Braille  Music  Chart;  The 
New  Revised  Edition  of  the  Primer  of 
Braille  Music;  and  The  Transcriber’s  Man¬ 
ual  of  Braille  Music  by  H.  V.  Spanner. 
These  publications  are  based  upon  the  Re¬ 
vised  International  Manual  of  Braille  Mu¬ 
sic  Notation,  1956,  published  under  the 

* 

)OK  1  APRIL,  1960 


auspices  of  the  World  Council  for  the 
Welfare  of  the  Blind  which  was  adopted 
by  the  AAIB  and  AAWB  conventions  in 
1958.  This  official  publication  is  available 
from  the  American  Foundation  for  Over¬ 
seas  Blind,  22  West  Seventeenth  Street, 
New  York  1 1,  New  York. 

The  AAIB-AAWB  Braille  Authority  is 
indebted  to  the  members  of  the  music  sub¬ 
committee  for  its  invaluable  advice  and 
aid.  The  subcommittee  members  were 
Harry  J.  Ditzler,  Mrs.  Nelle  Edwards, 
L.  J.  Chard,  John  P.  Egan,  Robert  Robi- 
taille,  L.  W.  Rodenberg,  Mrs.  N.  Bright 
Samuels,  Robert  Monaghan. 

Music  Education 
and  Transcription  Gain 

A  real  contribution  to  music  education 
for  the  blind  has  been  made  by  Edward 
Jenkins  of  Perkins  School  for  the  Blind 
through  his  work  on  the  Music  Chart  and 
Primer.  The  Transcriber’s  Manual,  which 
was  developed  by  H.  V.  Spanner  of  Eng¬ 
land,  will  prove  of  great  value  in  training 
volunteer  music  transcribers  through  whose 
efforts  a  broader  selection  of  music  scores 
and  pieces  will  be  provided. 

Bernard  M.  Krebs,  Chairman 
Marjorie  S.  Hooper 
Mrs.  Maxine  Dorf 
AAIB-AAWB  Braille  Authority 
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Hindsight 

by  M.  Robert  Barnett 


A  SWEEPING  STATEMENT 

Twenty-six  years  ago  1  learned  how  to 
sew  a  broom.  Twenty-five  years  ago  I  for¬ 
got  how  to  sew  a  broom  and  have  been 
fairly  successful  ever  since  in  forgetting 
that  I  ever  knew  in  the  first  place. 

Recent  surveys  have  shown  that  the  fine 
art  of  broom-making  still  is  prevalent  in 
the  industrial-arts  training  of  youthful 
blind  persons  in  this  country,  and  I  was 
shocked  to  discover  that  things  have  not 
changed  very  much  since  I  went  to  school. 

The  experience  I  had  in  a  school  for  the 
blind  for  only  little  more  than  a  year  were 
invaluable.  Not  only  did  it  afford  the 
bridge  that  I  as  one  newly  blind  person 
needed  to  adjust — like  the  rehabilitation 
center  of  today  which  did  not  exist  then — 
but  it  did  a  creditable  job  of  giving  me  a 
high  standard  of  instruction.  I  suppose  the 
standard  of  instruction  in  the  broom  shop 
was  pretty  high  too,  but  I  am  afraid  I  will 
have  to  exclude  that  one  phase  of  my  ex¬ 
perience  from  those  I  considered  con¬ 
structive. 

It  is  possible  that  some  of  our  readers 
may  not  know  what  is  meant  by  sewing 
brooms.  I  rather  doubt  it,  though.  I  rather 
wish  that  none  of  you  did.  Just  in  case 
somebody  is  uninformed,  however,  I  had 
better  explain. 

T  ake  a  good  look  at  the  next  broom  you 


or  your  wife  happen  to  pick  up.  I  mean 
the  kind  of  broom  that  looks  like  brooms* 
have  looked  ever  since  you  were  bom— ( 
not  those  other  varieties  that  janitors  in 
railroad  terminals  push  in  and  out  aroundj 
your  feet  while  you  wait  for  a  train.  You! 
will  notice  two  or  more  strands  of  cord! 
girdling  the  straw  just  a  couple  of  inches 
below  the  point  at  which  the  handle  di$-j 
appears  into  it.  These  strands  serve  a 
rather  definite  purpose  other  than  that  ofl 
giving  the  broom  its  almost  feminine 
shoulders-waist-skirt  appearance:  theyhold| 
the  whole  business  together. 

Now  these  encircling  strands  must  be' 
held  in  place.  It  is  necessary,  therefore,  to] 
pass  a  needle  with  more  of  the  cord  back 
and  forth,  over  and  under  the  horizontal] 
strands,  then  tightening  snugly.  This  proc  j 
ess  is  called  “sewing,”  naturally  enough, 
for  that  is  just  what  it  is. 

The  reminiscence  of  this  sewing  exer¬ 
cise  gives  me  nightmares.  You  see,  it 
those  years  my  school’s  program  of  in-j 
dustrial-arts  training  for  secondary-school 
students  included  broom-making,  mat- 
tress-making,  chair-caning,  and — well,  that 
was  it.  As  I  recall,  all  of  us  boys  were  re¬ 
quired  to  spend  three  afternoons  per  weelj 
and  sometimes  a  while  on  Saturday  morn¬ 
ings  in  attendance  at  the  shops.  We  were 
assigned  to  one  or  another  of  the  varied 
offerings  mentioned  above  for  what  seemed 


A  REMINDER 

that  the  New  Outlook  for  the  Blind,  with  Talking  Book  Topics  supplement,  is  now 
available  on  1 6?^-rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 

Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 

Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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to  me  interminable  lengths  of  time — the 
idea  being,  1  thought  then,  to  learn  how  to 
be  expert  in  broom-making,  for  example, 
from  the  ground  up.  Of  course,  the  school 
probably  knew  what  it  was  doing.  We 
were  developing  work  tolerance,  maybe, 
or  demonstrating  our  aptitudes.  For  in¬ 
stance,  one  fellow  might  show  a  lot  more 
aptitude  for  tying  bundles  of  brooms  to¬ 
gether  for  shipment;  another  might  be  a 
crackerjack  at  dunking  the  broom  corn  in 
the  dye  tank;  still  another  proudly  out¬ 
stripped  everybody  else  in  the  number  of 
brooms  he  could  sew  in  an  hour. 

Me — I  seemed  to  be  pretty  sorry  at  ev¬ 
erything  but  sewing.  After  a  few  months 
and  several  hundred  brooms,  however,  I 
sort  of  lost  interest,  you  might  say.  I  also 
began  to  wonder  if  a  fellow  could  get  a 
job  doing  this  when  he  got  out  of  school, 
but  the  teacher  said  not  to  worry  about  it. 

I  didn’t,  either — for  just  about  that  time  I 
learned  that  I  was  headed  for  college. 

One  day,  though,  as  I  walked  down  a 
long  corridor  in  another  section  of  the 
shop  building — the  section  devoted  to  the 
instruction  of  deaf  students — I  observed 
with  interest  the  sounds  and  smells  of 
other  kinds  of  activity.  Distinctly  there 
was  a  printshop,  a  barbershop,  a  shoe 
shop  and  a  laundry.  Quickly  I  dashed  back 

to  my  teacher  and  said,  “Hey,  Mr.  - , 

why  can’t  I  put  in  some  of  my  time  in  one 
of  those  other  shops  over  there?” 

“What?"  he  bellowed.  “You  know  you 
can’t.  Those  shops  are  for  the  deaf  boys, 
and  you  just  stay  away  from  there.” 

I  then  went  over  to  see  the  superin¬ 
tendent.  “I  think  I  can  learn  some  of  the 
operations  in  the  printshop  and  the  shoe 
shop,”  I  said  to  him. 

“What?”  he  bellowed.  “Well,  maybe 
you  can,  but  we  can’t  afford  to  take  the 
chance.” — or  words  to  that  effect. 

For  the  rest  of  the  year,  three  days  a 
week,  I  sewed  brooms.  I  really  don’t  mind 
now.  It  was  good  for  my  character.  Be¬ 
sides,  it  made  me  want  to  be  a  white-collar 
man,  which  I  think  I  am.  It  also  provided 
me  with  the  psychologically  traumatic 

APRIL,  1960 


base  for  present  inability  to  pick  up  a 
broom  and  sweep. 

Now,  friend,  all  of  this  was  not  told 
just  to  disparage  brooms  as  industrial 
training  or  brooms  as  products  for  many 
of  our  sheltered  workshops  in  America.  I 
can  even  feel  some  pride  in  the  fact 
that  N ational-Industries-for-the-Blind-certi- 
fied  brooms  are  pretty  darned  good  brooms 
and  real  workmanship  is  there.  But  too 
many  schools  put  too  many  little  Roberts 
through  too  many  boring  and  unconstruc- 
tive  hours  in  what  I  still  remember  more 
as  a  jute  mill  in  a  prison  than  an  indus¬ 
trial-arts  training  shop.  I  doubt  that  any 
of  us  went  to  work  in  private  industry 
making  brooms.  If  we  were  headed  then, 
or  if  any  kid  is  headed  now,  for  sheltered- 
shop  employment,  he  doesn’t  need  four 
years  of  training  to  know  how  to  sew  a 
broom. 


FOR  THE  RECORD 

About  two  years  ago,  this  column  was 
devoted  to  a  report  of  a  demonstration  by 
a  man  and  his  teen-age  daughter  in  what 
was  claimed  to  be  her  ability  to  read  with¬ 
out  the  use  of  her  eyesight.  The  father,  a 
Southern-type  gent  who  seemed  to  have  a 
speaking  acquaintance  with  the  Bible,  said 
he  really  could  not  explain  how  she  did  it. 
He  did  say,  however,  that  he  could  teach 
anyone  to  do  it  and  that  that  included  peo¬ 
ple  who  are  blind. 

At  the  time,  we  asked  the  fellow  if  he 
had  ever  made  a  blind  person  “see.”  He 
had  not.  Nevertheless,  for  some  few 
months  about  then  he  went  around  look¬ 
ing  for  funds  to  establish  a  school  and  re¬ 
search  center.  The  last  we  had  heard  of 
him  until  recently  was  that  he  had  gone  to 
the  west  coast  and  was  ensconced  in  some 
sort  of  religiously  motivated  camp. 

Well,  he  popped  up  on  the  People  Are 
Funny  national  television  show  a  few 
weeks  ago.  He  demonstrated  the  daughter 
again,  and  it  seemed  pretty  convincing. 
He  again  said  he  could  teach  anyone — and 
Art  Linkletter  took  him  up  on  it.  A  man 
chosen  from  the  audience  agreed  to  un- 
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dergo  a  week's  training.  I  am  told  that  the 
return  appearance  on  the  show  a  week 
later  was  pretty  much  of  a  flop.  I  must  re¬ 
port,  however,  that  on  the  first  show  he 
definitely  did  not  represent  his  technique 
as  applicable  to  blind  people.  He  appar¬ 
ently  does  not  now  claim  that  the  blind 
can  “see”  with  his  method.  He  evidently 
didn’t  prove  that  the  sighted  can,  either. 


problem  of  getting  about — a  Seeing  Eyejdegre 
doll.  He  means  the  human,  not  the  paper,  assoc 
kind.  nally 


Another  reader  responds  to  January’s  j 
discussion  of  “free”  benefits.  He  seems  to 
believe  there  are  too  many  free  braille 


of  gi 
habil 


progi 


magazines,  most  of  which  are  religious  in  ^  tatioi 
character.  He  says,  “Some  people  seem  to'  passs 
think  the  blind  need  religion.  Well,  thetej  recti 
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are  probably  heels  among  the  blind  as  I  habil 


In  February,  we  presented  a  review  of 
mobility  aids — some,  though  not  many — 
with  serious  intent.  One  reader  writes  to 
say  that  I  overlooked  his  solution  to  the 


among  the  sighted,  but  there  are  probabi; 
a  lot  of  good  souls,  too.”  He  concludes  b; 
saying,  “Heard  of  cases  where  magazines 
were  sent  to  dead  people.  Hope  that  neve 
happens  to  me.” 


Research  in  Review 


Conducted  by  Herbert  Rusalem,  Ed.D. 


“The  Operation  of  Facilities  and  Workshops 
by  State  Vocational  Rehabilitation  Agen¬ 
cies,”  by  Robert  E.  Thomas.  Washington, 
D.  C.,  Office  of  Vocational  Rehabilitation, 
U.  S.  Department  of  Health,  Education  and 
Welfare,  1958.  Rehabilitation  Service  Series 
No.  496. 


been  made  of  an  establishment  which,  if 
successful,  will  become  of  great  value  to| 
the  blind.” 

With  these  prophetic  words.  Dr.  Howe 
launched  the  sheltered-workshop  mov^ 


ment  which,  for  the  past  120  years,  hasjpai 


An  important  step  in  the  development 
of  workshops  and  rehabilitation  facilities 
in  the  United  States  was  taken  in  1840  at 
Perkins  Institution  in  Boston.  In  that  year, 
Samuel  Gridley  Howe,  founder  of  the 
school,  reported  on  the  establishment  of  a 
sheltered  workshop  for  blind  persons. 
Writing  in  the  1840  Annual  Report  of 
Perkins  Institution,  Dr.  Howe  noted; 

“It  was  mentioned  in  the  last  year’s  re¬ 
port,  that  great  want  was  felt  for  an  addi¬ 
tional  department  to  our  Institution  for 
the  purpose  of  providing  employment  to 
those  pupils  who  have  acquired  their  edu¬ 
cation  and  learned  to  work,  but  who 
could  not  find  employment  or  carry  on 
business  alone.  ...  It  is  for  the  sake  of 
such  persons,  we  are  happy  to  say,  that  a 
separate  work-department  has  been  opened 
during  the  past  year;  and  a  beginning  has 


played  a  major  role  in  the  rehabilitation  (rf  age 
blind  persons.  During  the  first  one  hun-  hal 
dred  years  of  this  movement,  sheltered  pre 
workshops  for  the  blind  were  largely  the  hal 
product  of  local  and  private  financing  and 
enterprise.  As  may  be  expected,  the  initial/ Tl 
growth  of  these  privately  supported  work-  to 
shops  was  most  noted  in  the  older  and  cie 
more  populous  sections  of  the  country,  we 
Even  today,  an  examination  of  the  latest 
edition  of  the  Directory  of  Agencies  Serv-  toi 
ing  Blind  Persons  in  the  United  States  and  bi 
Canada  reveals  a  greater  number  of  shel-  or 
tered  workshops  in  northeastern  United  fi\ 
States  than  in  other  sections.  V 

During  the  past  generation,  there  have ;  cl 
been  some  marked  changes  in  the  role  (rf  '<  M 
the  sheltered  workshop  for  the  blind.  Ini  al 
many  instances,  these  shops  have  become' 
components  of  larger  and  more  compr^j  e; 
hensive  rehabilitation  programs.  To  some  I  w 
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g  Eye  I  degree,  they  have  been  converted  into  or 
paper,  associated  with  rehabilitation  centers.  Fi¬ 
nally,  there  has  been  increasing  evidence 
>uaiy’sjof  greater  interest  in  workshops  and  re¬ 
habilitation  facilities  on  the  part  of  state 
programs.  The  general  growth  of  rehabili- 
ous  in  i  ration  facilities  was  stimulated  by  the 
Jem  to' passage  of  the  Hill-Burton  Act.  More  di- 
,  there  j  rectly,  a  number  of  workshops  and  re- 
ind  asi  habilitation  centers  have  been  encouraged 


;m$  to 
braille 


obaUy 
des  1^ 
;azines 
t  never} 


rich,  if 
alue  to 

Howe 

mov^ 


by  grants  under  Section  4  (a)  ( 1)  of  Pub¬ 
lic  Law  565.  Although  the  majority  of 
these  facilities  were  sponsored  by  private 
non-profit  groups,  a  significant  number  of 
them  were  developed  by  public  agencies. 

As  Robert  E.  Thomas  notes  in  this 
study:  “Although  most  state  vocational  re¬ 
habilitation  agencies  appear  still  to  prefer 
the  traditional  practice  of  buying  treat¬ 
ment  and  training  services  for  their  clients 
from  facilities  administered  by  others, 
there  is  an  increasing  number  of  state 
agencies  that  now  operate  one  or  more 
rehabilitation  facilities.”  In  order  for  work¬ 
ers  in  service  to  the  blind  to  properly 
assess  this  trend  and  its  impact  upon  the 
existing  structure,  it  becomes  necessary  to 
review  the  facts  regarding  state-agency 
rs,  has  participation  in  the  sponsorship  and  man- 
itionof  agement  of  workshops  and  other  re- 
le  hun-  habilitation  facilities.  The  Thomas  study 
leltered  presents  data  relating  to  this  aspect  of  re- 
ely  the  habilitation  service, 
ing  and 

;  initial}  THE  STUDY.  A  questionnaire  was  sent 
to  all  state  vocational  rehabilitation  agen¬ 
cies  in  May  1958.  The  following  facts 
were  reported: 

1.  Thirty-nine  state  agencies  operate  a 
total  of  sixty-seven  workshops  and  reha¬ 
bilitation  facilities.  Most  states  operate 
only  one  facility.  Eight  agencies  operate 
five  or  more.  The  Alabama  Division  of 

i  Vocational  Rehabilitation  operates  ten,  in- 
•e  have  I  eluding  a  workshop  for  the  blind.  The 
role  (rf I  Massachusetts  Division  of  the  Blind  oper- 
ind.  In  j  ates  seven  workshops. 

2.  In  the  area  of  service  to  the  blind, 
exclusively,  thirteen  states  operate  thirty 
workshops,  ten  states  operate  twelve  re¬ 
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habilitation  or  training  centers,  and  two 
states  operate  optical-aids  clinics.  It  should 
be  noted  that  these  data  reflect  the  picture 
in  1958.  Undoubtedly,  changes  have  taken 
place  in  the  number  of  optical-aids  clinics 
as  well  as  in  other  types  of  facilities.  In 
addition,  these  facilities  do  not  include 
multi-disability  facilities  serving  blind  per¬ 
sons,  among  others. 

3.  Workshops  and  facilities  for  the  blind 
outnumber  those  conducted  by  state  reha¬ 
bilitation  agencies  for  other  single-disabil¬ 
ity  groups  or  multi-disability  groups. 

4.  Specialized  state  agencies  for  the 
blind  “are  more  active  than  so-called  gen¬ 
eral  agencies  in  operating  workshops  and 
facilities.”  Of  the  thirty-seven  state  agen¬ 
cies  specializing  in  service  to  blind  per¬ 
sons,  twenty-one  operate  one  or  more  fa¬ 
cilities.  Among  the  sixteen  general  agencies 
(serving  blind  persons  as  part  of  a  multi¬ 
disability  caseload),  only  three  operate 
specialized  facilities  for  the  blind. 

5.  “Workshops  for  the  blind  have  ex¬ 
isted  in  most  states  for  many  years,  and,  in 
general,  their  number  has  not  been  in¬ 
creasing  substantially.  The  trend  during  re¬ 
cent  years  has  been  to  establish  specialized 
evaluation,  treatment,  and  training  facili¬ 
ties  which  prepare  the  blind  for  competi¬ 
tive  employment.” 

facilities  are  completely  financed  and  con- 

6.  More  than  half  of  the  state-operated 
ducted  by  a  state  vocational  rehabilitation 
agency.  The  remainder  function  under  co¬ 
operative  arrangements  with  community 
groups  such  as  the  Lions  Clubs  or  with 
public  agencies  such  as  state  schools  for 
the  deaf  and  blind. 

7.  “The  agency-operated  workshops  for 
the  blind  are  all  rather  small,  ranging  in 
capacity  [from]  only  six  workers  to  as 
many  as  sixty-eight.  The  average  work¬ 
shop  has  a  capacity  of  twenty-five.  The 
managerial  and  supervisory  staff  varies 
from  one  to  six  workers,  with  an  average 
of  three.  Most  of  the  workshops  report 
that  they  provide  training  services — both 
vocational  and  adjustment  training — in 
addition  to  employment.” 
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8.  “Ten  state  agencies  operate  rehabili¬ 
tation  or  adjustment  training  centers  for 
the  blind.”  Five  operate  only  a  portion  of 
the  year.  Most  of  these  ten  centers  “are 
fairly  small  operations.  .  .  .  Three  of  the 
centers  have  capacities  of  one  hundred, 
sixty-four,  and  fifty-one  trainees  at  one 
time.  Each  of  the  remainder  accommo¬ 
dates  five  or  fewer  trainees  at  one  time.” 
The  three  largest  of  these  agencies  spend 
about  forty  thousand  dollars  per  year;  two 
spend  twenty  thousand  dollars;  and  the 
remaining  agencies  spend  under  ten  thou¬ 
sand  dollars. 

The  author  of  the  study  reaches  the  fol¬ 
lowing  conclusions: 

“1.  There  are  definite  values  to  be  de¬ 
rived  from  the  operation  of  a  multi-dis¬ 
ability  vocational  rehabilitation  center.” 
The  explanation  following  this  statement 
stresses  improved  service  to  severely  dis¬ 
abled  clients,  increased  legislative  and  pub¬ 
lic  understanding  of  rehabilitation,  and  in¬ 
creased  financial  support.  No  reference  is 
made  to  the  possible  application  of  this 
conclusion  to  blind  clients  and  the  state 
agencies  that  serve  them. 

“2.  The  program  of  services  to  be  de¬ 
veloped  in  the  facility  will  depend  upon 
the  needs  of  the  state  agency  and  the 
availability  of  existing  resources.” 

“3.  Most  of  the  existing  programs  have 
started  in  a  small  way  by  utilizing  existing 
facilities  but  have  expanded  their  plant 
and  program  as  the  facility  proved  its 
worth.” 

“4.  The  operation  of  any  multi-disabil¬ 
ity  center  with  a  diversified  staff  is  an  ex¬ 
pensive  undertaking  and  usually  requires 
the  expenditure  of  a  sizable  portion  of  the 
agency’s  total  operating  budget.” 

“5.  There  are  some  definite  advantages 
— but  also  some  disadvantages — to  the 
operation  of  a  vocational  rehabilitation  fa¬ 
cility  by  the  state  agency  itself.”  The  prin¬ 
cipal  advantages  mentioned  are: 

a.  The  state  can  be  “more  successful 
in  getting  exactly  the  kind  of  services 
it  needs  for  its  clients.” 

b.  “It  can  achieve  a  more  economi¬ 


cal  operation  and  thus  obtain  the  serv-i 
ices  at  a  lower  unit  cost.”  I 


c.  “It  can  obtain  great  indirect  goals, 
such  as  good  public  relations  and  a  j 
laboratory  for  staff  training.” 

The  principal  disadvantages  reported  in- 
dude:  ..  „ 

«  u  •  •  r  ,  »*e  a 


a.  Purchasing  services  from  any  fa-. 


cility  in  the  community  provide  “flexi- 
bility  of  program  operations.” 

b.  The  establishment  of  a  center  isl  ( 

.  .  .  Icomp 


comp 

c.  Owing  to  past  experience  in  pur¬ 
chasing  services,  state  agencies  “have 
not  become  experienced  in  facility  or  2 
institution  management.” 

d.  “The  average  director  has  enough  gj(|y 
problems  in  administering  his  tradi-  ( 
tional  program  without  branching  out 
into  the  operation  of  various  facilities.” 


IMPLICATIONS.  Although  much  of  the 
over-all  data  reported  in  this  study  pertain 
to  facilities  and  workshops  for  the  blind, 
the  conclusions  deal  exclusively  with  mul-  ★  A 
ti-disability  facilities.  This  emphasis  upon  Swe: 
the  latter  may  be  traceable  to  the  fact  that  Cart 
multi-disability  facilities  are  more  recent  Johr 
developments  in  rehabilitation  and  merit  state 
more  discussion.  In  addition,  the  current  Cart 
stress  in  the  creation  of  new  state-agency  his 
facilities  upon  multi-disability  approaches  trait 
probably  makes  necessary  'the  author’s  hun 
focus  upon  this  aspect  of  the  study.  fam 
Forty-four  of  the  sixty-seven  facilities  per 
studied  served  blind  persons  exclusively. 
They  constitute  almost  two-thirds  of  the  ★  ‘ 
total  sample.  Yet,  of  the  fifty-six  pages  of  A  F 
text,  fifty  deal  exclusively  with  multi-dis-  Bavi 
ability  facilities.  In  addition,  although  sta-  Mr, 
tistical  data  are  presented  for  sixty-seven  sup 
facilities,  the  conclusions  are  based  upon  a  ven 
detailed  discussion  of  only  five  of  these  mo 
agencies,  all  of  them  multi-disability  fa-  hot 
cilities.  The  title  of  this  study  could  be  tioi 
modified  to  read  more  accurately:  “The  an 
Operation  of  Multi-Disability  Facilities  fiel 
and  Workshops  by  State  Vocational  Reha-  'or 
bilitation  Agencies.”  '"8 

Despite  these  limitations,  the  Thomas  Pai 
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study  suggests  some  important  questions 
for  the  area  of  service  to  the  blind.  Among 
these  are: 

1.  A  majority  of  state-agency-operated 
workshops  and  rehabilitation  facilities 
serve  blind  persons  exclusively.  What  are 
ithe  advantages  and  disadvantages  of  this 
jprocedure?  Are  blind  persons  served  by 
Imulti-disability  facilities  receiving  more 
(or  less  adequate  service?  To  answer  these 
jand  other  important  questions,  we  need  a 
comparative  study  of  the  quality  of  reha¬ 
bilitation  service  and  success  in  serving 
blind  persons  in  both  types  of  agencies. 

2.  Most  workshops  and  rehabilitation 
facilities  for  the  blind  are  small  and  mod¬ 
estly  financed.  Is  size  a  factor  in  determin¬ 
ing  the  quality  of  service  to  blind  persons? 


May  an  agency  be  too  large  or  too  small 
to  maximize  its  rehabilitation  service  po¬ 
tentialities? 

3.  Are  sheltered  workshops  conducted 
by  state  rehabilitation  agencies  comparable 
to  those  conducted  by  local  and  private 
groups?  There  are  rich  possibilities  for  a 
research  project  on  this  question. 

4.  Do  state  rehabilitation  agencies  serv¬ 
ing  blind  persons  and  maintaining  their 
own  workshops  and  facilities  perform 
more  effectively  and  economically  than 
those  which  purchase  services? 

This  study  raises  provocative  and  im¬ 
portant  questions.  The  literature  on  serv¬ 
ice  to  the  blind  reveals  many  opinions  on 
these  subjects  but  few  facts.  Crucial  re¬ 
search  is  still  lacking. 


Current  Literature 


★  A  Gallant  Journey,  by  Mary  Hugh 
Swearingen.  Columbia,  University  of  South 
Carolina  Press,  1959.  A  biography  of 
John  Swearingen,  a  blind  man  who  was 
state  superintendent  of  education  in  South 
[Carolina  from  1908  to  1922.  Written  by 
his  widow,  it  is  a  warm  and  loving  por¬ 
trait  of  a  distinguished  educator  and  a  fine 
human  being.  Primarily  it  deals  with  his 
family — their  ambitions,  achievements, 

cilities  Sacrifices  and  love  for  one  another, 
sively. ' 
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★  “Louisiana’s  Vending  Stand  Program — 
A  Rehabilitation  Resource,”  by  George  M. 
Baumann.  Louisiana  Welfare,  July  1959. 
Mr.  Baumann,  blind-business-enterprises 
supervisor,  has  worked  closely  with  the 
vending-stand  program  in  Louisiana  al¬ 
most  since  its  inception,  and  his  observa¬ 
tions  on  the  role  of  this  program  in  voca¬ 
tional  rehabilitation  for  the  blind  provide 
an  encouraging  picture  of  progress  in  this 
field.  The  article  also  includes  a  brief  his¬ 
tory  of  the  entire  federal  program  indicat¬ 
ing  the  various  important  laws  that  were 
passed  concerning  it. 

APRIL,  1960 


★  “New  Approaches  to  Adjustment  to 
Blindness,”  by  Henry  A.  Daum.  Minne¬ 
sota  Welfare,  Winter  1959.  A  description 
of  the  program  and  services  offered  at  the 
Regional  Rehabilitation  Center  in  Minne¬ 
apolis.  The  article  shows  how  the  plan  was 
started  and  tells  of  the  cooperation  given 
by  the  Minnesota  State  Services  for  the 
Blind  and  the  U.  S.  Office  of  Vocational 
Rehabilitation.  The  new  center  was  finally 
opened  in  1957  and  was  immediately  uti¬ 
lized  to  full  capacity.  A  few  case  histories 
are  included  to  illustrate  how  well  the 
center  has  worked  and  the  type  of  services 
offered. 

★  Education  and  Health  of  the  Partially 
Seeing  Child,  by  Winifred  Hathaway. 
Fourth  edition.  New  York,  Columbia  Uni¬ 
versity  Press,  1959.  A  standard  book  in  its 
field  for  many  years.  It  has  been  revised 
by  a  trio  of  experts  and  brought  fully  up 
to  date.  The  editors,  Franklin  Foote,  Doro¬ 
thy  Bryan  and  Helen  Gibbons,  have  all 
had  the  privilege  of  knowing  and  working 
with  Mrs.  Hathaway,  as  well  as  years  of 
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experience  in  caring  for  the  health  and  ed¬ 
ucation  of  the  partially  seeing.  This  revi¬ 
sion  includes  new  material  on  recent  edu¬ 
cational  programs,  on  meeting  needs  in 
rural  areas,  on  mechanical  devices,  and  on 
long-term  guidance. 


could  be  used  by  a  high-school  student  i 
California.  He  was  having  difficulty  widl 
mathematics  but  after  he  was  taught^ 
use  the  abacus  his  grades  improved  coif 
siderably.  The  adaptation  is  explained  i 
detail  and  there  is  a  diagram  showing  tti| 
revised  model. 


★  “The  Education  of  the  Physically  Hand¬ 
icapped  Children  in  France,”  by  Wallace 
and  Isabella  Wagner  Taylor.  Exceptional 
Children,  October  1959.  An  article  de¬ 
scribing  the  various  educational  programs 
for  physically  handicapped  children  in 
France.  There  are  sections  on  statistics, 
special  classes,  homebound  programs,  spe¬ 
cial  services,  recreation  and  vacation  pro¬ 
grams,  vocational  preparation,  teacher 
training  and  laws.  The  blind  are  discussed 
in  all  of  these  categories. 


★  “Mathematics  in  the  Dark,”  by  Edward 
Calhoon.  School  Science  and  Mathematics, 
October  1959.  A  brief  article  describing 
how  the  Chinese  abacus  was  adapted  so  it 


★  “Reading  Readiness  for  a  Blind  Chi 
in  Public  School,”  by  Mary  J.  Miller.  £ 
ceptional  Children,  November  1959.  Th 
author’s  contention  is  that  “reading  readi 
ness  depends  on  mental,  physical,  emo 
tional  and  educational  readiness.  It  is 
the  latter  that  a  teacher  is  most  able  tc 
help  a  blind  child  in  the  school  program: 
In  many  areas  of  readiness  he  will  need  nd 
special  consideration.  His  strengths  will 
auditory  discrimination,  memory  and  ver[ 
bal  skills.”  The  article  illustrates  the  abovJ 
points  and  describes  the  ways  in  which  th| 
teacher  can  prepare  a  blind  child  to  entei 
completely  into  the  public-school  situa 
tion. 
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Appointments 


★  Jack  McDowell  has  been  named  assist¬ 
ant  director  in  charge  of  development  at 
the  Southwest  Rehabilitation  Center  for 
the  Blind.  Prior  to  his  appointment  Mr. 
McDowell  was  a  director  for  Community 
Service  Bureau  of  Dallas  since  1956.  Be¬ 
fore  that  he  was  affiliated  with  Facts  Fo¬ 
rum,  in  Dallas.  In  1954  he  served  as 
national  chairman  of  the  “Youth  for  Eisen¬ 
hower”  organization.  A  native  of  Holly¬ 
wood,  California,  Mr.  McDowell  is  a 
graduate  of  the  University  of  Minnesota. 
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director  of  the  Minneapolis  Society  for  th^' 
Blind.  Previous  to  that  time  he  was  dir' 
rector  of  field  activities,  Lutheran  WelfarrJ  ^ 
Society  of  Minnesota.  He  Was  assistanf 
professor  of  sociology  and  social  work  al 
St.  Olaf  College,  Northfield,  for  thn 
years  and  was  overseas  on  two  occasioi 
working  with  refugee  resettlement  of 
Lutheran  World  Federation  in  Europe. 
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★  Henry  A.  Daum  has  become  executive 
director  of  the  St.  Paul  Society  for  the 
Blind.  A  graduate  of  Macalester  College, 
Mr.  Daum  received  a  master’s  degree 
from  the  School  of  Social  Work,  Univer¬ 
sity  of  Oklahoma,  and  took  advanced 
work  at  the  University  of  Chicago.  At  the 
time  of  his  appointment,  he  was  assistant 


★  Another  appointment  at  the  St.  Pa' 
Society  for  the  Blind  is  that  of  Robert  J 
Pistel,  who  has  been  named  training  super 
visor.  A  graduate  of  Johns  Hopkins  Uni 
versity,  Mr.  Pistel  worked  from  1950  t( 
1959  as  industrial  placement  consultant 
State  Services  for  the  Blind,  Departmen 
of  Public  Welfare,  St.  Paul.  He  lost  his  vi 
sion  when  as  a  rifleman  he  was  hit  durinj 
the  Battle  of  the  Bulge,  in  World  War  !!< 
Before  his  service  experience  he  was  em 
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is  ^  machinist  and  later  as  a  venti- 

)le  design  draftsman  in  Baltimore, 

graJMaryland. 

ed  mi  P'^*®*’*  appointment  results  from 

dll  specialized  training  service 

j  yg7:froni  several  referring  agencies. 

abovi. 

'h  thC'  Johnson  has  been  appointed  as- 

director  of  the  Minneapolis  Society 
for  the  Blind,  and  George  Spano  has  been 
jappointed  supervisor  of  the  Regional  Re- 
Ihabilitation  Center  of  that  Society.  Mr. 
llohnson  was  executive  director  of  the  St. 
Paul  Rehabilitation  Center  for  the  past 
ithree  years,  administering  comprehensive 
iiiedical  and  complementary  rehabilitation 
or  disabilities.  While  there  he 

as  dir®*  active  member  of  the  Conference 
felfart*^  Rehabilitation  Centers  and  Facilities. 
sistanP®  has  served  as  president  of  the  Minne- 
ork  a^^*®  Council  of  Agencies  for  the  Blind 
thre^nd  as  vice-president  of  the  Minnesota 
■agionl^ehabilitation  Association,  and  is  a  charter 
of  Minnesota  Chapter  of  the 

ope  p®donal  Association  of  Social  Workers. 

■  Before  going  to  St.  Paul  Mr.  Johnson 
PaaPd  been  associated  with  the  Minneapolis 
bert  fourteen  years,  and  had  been 

super  director  for  a  part  of  that  period. 

^  Uijj  in  St.  Paul  he  assisted  in  the  devel- 
950  t(  served  for  a  time  as  project 

iultant  of  an  OVR-sponsored  project  for 

rtmen  "'^'“^^ion,  training  and  placement  of  the 
his  vi  handicapped  worker.  He  has  con- 
durinj  ^  number  of  articles  to  the  New 

Var  R  w  -i 

as  em  oas  been  an  active  member 


OOK; 


?apri 


L,  1960 


of  the  Minnesota  Chapter  of  the  National 
Association  of  Social  Workers  and  of  the 
Minnesota  Welfare  Conference.  Before  as¬ 
suming  his  new  position  he  spent  fifteen 
years  in  public  welfare,  holding  supervi¬ 
sory  positions  in  the  Hennepin  County 
Welfare  Department,  the  largest  of  its 
kind  in  Minnesota.  Mr.  Spano  has  con¬ 
tinued  his  status  as  an  athletic  trainer  of 
college  and  high-school  teams  in  the  com¬ 
munity. 

Both  Mr.  Johnson  and  Mr.  Spano  are 
graduates  of  the  University  of  Minnesota 
School  of  Social  Work. 

★  Dean  P.  Morrison  returned  to  the  Di¬ 
vision  of  Services  for  the  Blind  in  the 
Maine  Department  of  Health  and  Welfare, 
as  director  of  the  division,  during  the 
winter.  Mr.  Morrison  had  previously 
served  in  the  same  capacity,  but  had  re¬ 
linquished  his  post  to  take  another  posi¬ 
tion  during  an  interim  of  less  than  two 
years. 

★  Dr.  Valerie  J.  Vance  has  been  engaged 
as  social  caseworker  at  the  Massachusetts 
Association  for  Promoting  the  Interests  of 
the  Adult  Blind  to  start  a  casework  pro¬ 
gram  in  that  agency.  Dr.  Vance  received 
her  Ph.D.  from  Ohio  State  University 
School  of  Social  Administration  in  1949. 
She  has  had  experience  in  social  work  at 
the  YMCA  and  the  Board  of  Education, 
both  in  Washington,  D.  C.,  and  with  the 
Chicago  Relief  Administration.  Dr.  Vance 
is  married  and  the  mother  of  one  child. 


Frank  R.  Johnson 


George  Spano 
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★  The  Hadley  School  for  the  Blind  is 
preparing  a  course  in  home  economics  for 
the  blind  housewife.  Any  suggestions  of 
personal  “handy  hints”  used  by  successful 
blind  homemakers  will  be  appreciated,  as 
will  recommendations  of  items  of  content. 
Suggestions  may  be  sent  to  the  school  at 
700  Elm  Street,  Winnetka,  Illinois. 

★  The  Eighty-seventh  Annual  Forum  of 
the  National  Conference  on  Social  Wel¬ 
fare,  to  be  held  at  Atlantic  City,  New  Jer¬ 
sey,  June  5-10,  1960,  will  have  as  its 
theme  “The  1960’s — Social  Welfare  Re¬ 
sponds  to  a  New  Era.”  Some  6,500  pro¬ 
fessional  and  lay  workers  in  the  fields  of 
health  and  welfare  will  attend.  Fifty-four 
national  organizations  are  participating  in 
the  planning  and  the  conference  itself. 

Three  persons  will  receive  recognition 
for  their  creative  contributions  to  social 
welfare  in  the  United  States:  Loula  Dunn, 
director  of  the  American  Public  Welfare 


Association;  Helen  Hall,  director  of  tlJ 
Henry  Street  Settlement  in  New  York;  aira 
Ralph  Blanchard,  executive  director  o 
United  Community  Funds  and  Councils  o 
America.  Special  tribute  will  also  be  pai( 
to  the  memory  of  Jane  Addams  (1860 
1935)  in  commemoration  of  the  hundrd! 
anniversary  of  her  birth.  Charles  I.  Scholl 
land  is  president  of  the  National  Confa 
ence  on  Social  Welfare. 

★  The  International  Association  of  Wort 
ers  for  Maladjusted  Children  will  hold  il 
fifth  congress  June  17-21,  1960.  The  top 
for  the  meeting  will  be  “The  Educator  o  . 
Handicapped  Children,  and  his  Meat) 
Hygiene.”  Preliminary  reports  will  be  pn 
sented  by  Prof.  Busnelli  (Italy)  and  Mb 
Guindon  (Canada). 

The  official  languages  of  the  congra 
will  be  English,  French,  German,  and  lUl  ab 
ian.  Simultaneous  translations  will  be  give 
throughout  the  meetings.  Pubi 


Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

We  also  will  print  without  charqe  miscellane¬ 
ous  notices  of  interest  to  professional  workers 
which  are  of  a  non-commercial  nature.  All  other 
advertising  wilt  be  accepted  at  rates  which  are 
available  on  request. 

Address  correspondence  to:  New  Outlook 
FOB  THE  Blind,  IS  West  16th  Street,  New 
York  11,  N.  Y. 


Position  Open:  Staff  psychologist  as  mem¬ 
ber  of  a  team  composed  of  psychiatric  social 
worker,  special  teacher,  consultant  psychiatrist 
and  consultant  pediatric  ophthalmologist,  in 
giving  services  to  visually  impaired  children 
and  their  parents.  Developmental  follow-up 
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of  blind  infants  and  parent  counseling;  ps! 
chological  evaluations;  play  therapy;  conn 
tation  to  nurseries  and  public  schools;  eduo 
tional  preparation  for  disturbed  blind  childn 
of  school  age;  research.  Minimum  quil 
hcations:  M.A.  degree  in  clinical  p$ycholo| 
with  advanced  training  in  diagnosis  and  the 
apy  with  children.  Salary:  $6,000  to  $7,W 
Write:  Robert  W.  Carrick,  Executive  Din 
tor,  Houston  Center  for  Blind  Children,  353 
W.  Dallas,  Houston,  Tex. 


for 


Position  Open:  Teacher-companion,  for  ( 
year-old  blind  girl,  who  because  of  illncMi 
not  able  to  attend  a  school  regularly  at  rt 
time.  Would  like  a  person  who  is  interest^  i 
teaching  with  patience  and  is  able  to  drive 
car.  Permanent.  Compensation  and  othtf  a 
rangements  suitable  to  successful  applical 
Near  Chicago,  Ill.  Write  Box  66,  New  Oa 
look. 
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